
TITLE 7. BANKING AND SECURITIES 

PART 5. OFFICE OF CONSUMER 
CREDIT COMMISSIONER 

CHAPTER 83. REGULATED LENDERS AND 
CREDIT ACCESS BUSINESSES 
SUBCHAPTER B. RULES FOR CREDIT 
ACCESS BUSINESSES 
The Finance Commission of Texas (commission) proposes 
amendments to §83.3001 (relating to Definitions), §83.3002 
(relating to Filing of New Application), §83.3003 (relating to 
Transfer of License; New License Application on Transfer 
of Ownership), §83.3006 (relating to Updating Application 
and Contact Information), §83.3007 (relating to Processing 
of Application), §83.3008 (relating to Relocation of Licensed 
Offices), §83.3009 (relating to License Inactivation or Voluntary 
Surrender), §83.3011 (relating to Applications and Notices as 
Public Records), §83.4002 (relating to License Term, Renewal, 
and Expiration), §83.4003 (relating to Denial, Suspension, or 
Revocation Based on Criminal History), and §83.5004 (relating 
to Files and Records Required); and proposes the repeal 
of §83.3004 (relating to Change in Form or Proportionate 
Ownership), §83.3005 (relating to Amendments to Pending 
Application), and §83.4001 (relating to License Display) in 7 
TAC Chapter 83, concerning Regulated Lenders and Credit 
Access Businesses. 
The rules in 7 TAC Chapter 83, Subchapter B govern credit ac-
cess businesses. In general, the purposes of the proposed rule 
changes to 7 Chapter 83, Subchapter B are to implement the 
OCCC's transition to the NMLS licensing system for credit ac-
cess businesses, to remove rule text that is no longer necessary, 
and to make other technical corrections and updates related to 
licensing and recordkeeping. The proposed rule changes also 
incorporate recommendations from the Texas Regulatory Effi-
ciency Office. 
Proposed amendments and repeals in §83.3001 through 
§83.4003 would implement the OCCC's transition to the NMLS 
system. The Nationwide Multistate Licensing System (NMLS) 
is an online platform used by state financial regulatory agen-
cies to manage licenses, including license applications and 
renewals. NMLS was created in 2008. The federal Secure and 
Fair Enforcement for Mortgage Licensing Act of 2008 explains 
that the purposes of NMLS include increasing uniformity and 
reducing regulatory burden. SAFE Act, 12 USC §5101. Each 
state currently uses NMLS for licensing individual RMLOs, and 
states are increasingly using the system to license consumer 
finance companies. NMLS is managed by the Conference of 

State Bank Supervisors and is subject to ongoing modernization 
efforts and enhancements. 
Under Texas Finance Code, §14.109, the OCCC is authorized 
to require use of NMLS for certain license and registration types, 
including credit access business licenses under Texas Finance 
Code, Chapter 393. The OCCC has begun a phased process 
of migrating license groups from ALECS (the OCCC's previous 
licensing platform) to NMLS. In 2026, a majority of licensed 
credit access businesses completed their transition to NMLS. 
The OCCC believes that moving to NMLS will improve the user 
experience of the licensing system and promote efficiency. This 
is particularly true for entities that hold licenses with the OCCC 
and with another state agency, because these entities will be 
able to manage multiple licenses through NMLS. 
Proposed amendments to §83.3001 would replace the term 
"principal party" with "key individual" to be consistent with the 
terminology in NMLS. 
Proposed amendments to §83.3002 would streamline license 
application requirements and refer to instructions that the OCCC 
has published through NMLS. Currently, §83.3002 contains a de-
tailed list of license application items, with requirements that dif-
fer based on the applicant's entity type (e.g., partnership, corpo-
ration, limited liability company). In addition to ensuring consis-
tency with NMLS, the proposed amendments would significantly 
simplify §83.3002, and ensure that an applicant can easily read 
and understand the rule. A proposed amendment at §83.3002(d) 
explains that the OCCC may require additional, clarifying, or 
supplemental information to determine that the applicant meets 
statutory licensing requirements. A proposed amendment at 
§83.3002(e) explains that an applicant must immediately amend 
a pending application if any information changes requiring a ma-
terially different response, replacing language that would be re-
moved from §83.3006(a), as explained later in this preamble. 
Proposed amendments to §83.3003 would streamline and 
simplify requirements for transfer of ownership and license 
transfer to ensure consistency with NMLS. In §83.3003(b)(3), 
proposed amendments to the definition of "transfer of owner-
ship" would streamline the definition of "transfer of ownership" 
while maintaining references to changes in management or 
control of a business, and also maintaining current exclusions 
relating to changes in proportionate ownership and relocations 
of transactions. Going forward in NMLS, the OCCC anticipates 
that changes to the identifies of a single company's owners 
will be handled through the advance change notice process, 
as explained later in this preamble in the discussion of pro-
posed amendments to §83.3006. A proposed amendment to 
§83.3003(c) would explain that to transfer a license, a transferor 
may request surrender of its license after the OCCC approves 
the transferee's new license application on transfer of owner-
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ship. Other proposed amendments throughout §83.3003 would 
ensure consistency with this revised transfer process. 
The proposal would repeal §83.3004, which currently requires 
licensees to notify the OCCC of changes to organizational form, 
mergers resulting in creation of a new or different surviving entity, 
and certain changes in proportionate ownership. Going forward 
in NMLS, the OCCC anticipates that these changes will be han-
dled through the advance change notice process, as explained 
later in this preamble in the discussion of proposed amendments 
to §83.3006. Therefore, §83.3004 will no longer be necessary. 
The proposal would repeal §83.3005, which currently requires 
license applicants to provide supplemental information to the 
OCCC on request. Because of the proposed amendment at 
§83.3002(d) explaining the OCCC may require additional infor-
mation, §83.3005 will no longer be necessary. 
Proposed amendments to §83.3006 would consolidate and 
simplify the types of required notifications that a licensee must 
provide to the OCCC when a change occurs. In §83.3006(a), 
the proposed amendments would list advance change notices. 
NMLS uses the term "advance change notice" to refer to no-
tifications that must be provided on or before the date of the 
change, in accordance with an agency's written instructions. 
As explained in the proposed amendments to §83.3006(a), 
this includes changes to the legal name of the entity, the legal 
status of the entity, names of key individuals, branch location 
addresses, and other listed items. In §83.3006(b), proposed 
amendments would list notifications that are required not later 
than 30 days after the licensee has knowledge of the informa-
tion. These items include bankruptcies of the licensee or its 
direct owners, because a bankruptcy is a significant event that 
may impact the financial responsibilities of a licensee and its 
ability to address compliance issues. These items also include 
notifications of data breaches affecting at least 250 Texas resi-
dents. Data security is a crucial issue. The OCCC's 2027-2031 
strategic plan includes action items to "[p]romote cybersecurity 
awareness and best practices among regulated entities" and 
"[m]onitor cybersecurity incidents and remediation efforts re-
ported by regulated entities." Recent data breaches affecting 
financial institutions highlight the urgent need for vigilance in 
this industry. The proposed notification amendments will help 
ensure that the OCCC can monitor this crucial issue. 
Proposed amendments to §83.3007 would revise license appli-
cation processing requirements to be consistent with NMLS and 
with the statute at Texas Finance Code, §393.607. A proposed 
amendment at §83.3007(d) would explain that a license appli-
cation may be considered withdrawn if a complete application 
has not been filed within 30 days after a notice of deficiency 
has been sent to the applicant, consistent with how license ap-
plications are processed in NMLS. Proposed amendments at 
§83.3007(d) would specify that if the eligibility requirements for a 
license have not been met, the OCCC will send a notice of intent 
to deny the license application, as described by Texas Finance 
Code, §393.607(b). A proposed amendment would remove cur-
rent §83.3007(f), regarding disposition of fees, because this lan-
guage unnecessarily duplicates language in §83.3010 (regard-
ing Fees). Proposed amendments to §83.3007(f) would clarify 
the 30-day target period to process a license application and the 
30-day target period to set a requested hearing on an application 
denial, in accordance with Texas Finance Code, §393.607(c)-(d). 
Proposed amendments to §83.3008 would revise requirements 
for notice of relocation of licensed offices. The proposal would 
remove current §83.3008(a), because the requirement to no-

tify the OCCC of a branch office relocation will be moved to 
§83.3006(a) as an advance change notice, as discussed ear-
lier in this preamble. 
Proposed amendments to §83.3009 would revise requirements 
for license surrender. The proposed amendment would explain 
that a licensee may surrender a license by providing the informa-
tion required by the OCCC's written instruction, in accordance 
with Texas Finance Code, §393.617, and that a surrender is ef-
fective when the OCCC approves the surrender. 
Proposed amendments to §83.3011 would remove a sentence 
about the return of original documents filed with a license appli-
cation. This sentence is no longer necessary because the OCCC 
no longer accepts original paper documents with a license appli-
cation. 
The proposal would repeal §83.4001, which describes the re-
quirement to display a license. This section is unnecessary be-
cause it duplicates the statutory license display requirement at 
Texas Finance Code, §393.610. Going forward, licensees may 
comply with the statutory license display requirement by printing 
out company license information from NMLS. 
Proposed amendments to §83.4002 would revise requirements 
for license renewal. A proposed amendment at §83.4002(b) 
would explain that a licensee must maintain an active account 
in NMLS (or a designated successor system) in order to main-
tain and renew a license, and that renewal may be unavailable 
to a licensee that fails to maintain an active account. A pro-
posed amendment at §83.4002(d) would specify that the OCCC 
may send notice of delinquency of an annual assessment fee 
electronically through NMLS or by email to the primary company 
contact, removing current language that refers to a "master file" 
address under the OCCC's current system. 
Proposed amendments to §83.4003 would revise criminal his-
tory review requirements to explain that the OCCC will obtain 
criminal history record information through NMLS and to use the 
term "key individual." 
Proposed amendments to §83.5004 would update recordkeep-
ing requirements for credit access businesses. Currently, pro-
visions throughout §83.5004 refer to both paper and electronic 
recordkeeping systems. Proposed amendments throughout 
§83.5004 would simplify and rearrange this language to refer 
to electronic recordkeeping systems before referring to paper 
systems, based on licensees' increasing use of electronic 
systems rather than paper systems. Proposed amendments 
at §83.5004(5) would merge provisions related to websites 
and advertising, and would include common language for the 
retention period, in order to make these provisions more concise 
and easier to understand. Additional proposed amendments 
to §83.5004 relate to data security recordkeeping. A proposed 
amendment at §83.5004(10)(A) specifies that licensees must 
maintain written policies and procedures for an information 
security program to protect consumers' customer information, 
as required by the Federal Trade Commission's Safeguards 
Rule, 16 C.F.R. part 314. Another proposed amendment at 
§83.5004(10)(B) specifies that if a licensee maintains customer 
information concerning 5,000 or more consumers, then the 
licensee must maintain a written incident response plan and 
written risk assessments, as required by 16 C.F.R. §314.4. A 
proposed amendment at §83.5004(11) specifies that licensees 
must maintain data breach notifications to consumers and 
to the Office of the Attorney General under Texas Business 
& Commerce Code, §521.053. As discussed earlier in this 
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preamble, data security is a crucial issue. The proposed data 
security recordkeeping amendments will help ensure that the 
OCCC can monitor this crucial issue. 
Mirand Diamond, Director of Licensing, Finance and Human Re-
sources, has determined that for the first five-year period the pro-
posed rule changes are in effect, there will be no fiscal implica-
tions for state or local government as a result of administering 
the rule changes. 
Christine Graham, Director of Consumer Protection, has deter-
mined that for each year of the first five years the proposed rule 
changes are in effect, the public benefits anticipated as a result of 
the changes will be that the commission's rules will be more eas-
ily understood by licensees required to comply with the rules. In 
particular, the rule changes governing the transition to the NMLS 
licensing system will better enable the OCCC use its existing au-
thority under Texas Finance Code, §14.109, to use NMLS as a 
licensing system, resulting in an improved user experience, ef-
ficiency for multistate entities, and an improved ability for con-
sumers to access data about business licenses. Transitioning 
to NMLS will help minimize the costs of updating the OCCC's 
legacy technological systems. 
In general, the OCCC anticipates that any economic costs for 
persons required to comply with the proposed rule changes will 
be minimal. Following an NMLS transition period earlier in 2026, 
credit access business licensees have transitioned to NMLS. 
During the NMLS transition period, the OCCC attempted to 
minimize costs by requiring existing licensees to provide only a 
core set of information and documents. Regarding the proposed 
amendments related to information security programs and data 
breach notifications in §83.5004, licensees are required to 
develop this information by existing statutes and regulations 
outside of the proposed amendments, so any costs do not result 
from the proposed amendments. 
The OCCC is not aware of any adverse economic effect on small 
businesses, micro-businesses, or rural communities resulting 
from this proposal. But in order to obtain more complete informa-
tion concerning the economic effect of these rule changes, the 
OCCC invites comments from interested stakeholders and the 
public on any economic impacts on small businesses, as well 
as any alternative methods of achieving the purpose of the pro-
posal while minimizing adverse impacts on small businesses, 
micro-businesses, and rural communities. 
During the first five years the proposed rule changes will be in ef-
fect, the rules will not create or eliminate a government program. 
Implementation of the rule changes will not require the creation 
of new employee positions or the elimination of existing em-
ployee positions. Implementation of the rule changes will not re-
quire an increase or decrease in future legislative appropriations 
to the OCCC, because the OCCC is a self-directed, semi-in-
dependent agency that does not receive legislative appropria-
tions. The proposal does not require an increase or decrease 
in fees paid to the OCCC. The proposal would not create a new 
regulation. The proposal would both expand and limit current 
§83.3006 and §83.5004 by adding references to certain cyber-
security-related information and removing unnecessary rule text. 
The proposal would limit current §83.3002, §83.3003, §83.3008, 
and §83.3011 by simplifying and streamlining current require-
ments. The proposal would repeal current §83.3004, §83.3005, 
and §83.4001. The proposed rule changes do not increase or 
decrease the number of individuals subject to the rule's appli-
cability. The agency does not anticipate that the proposed rule 
changes will have an effect on the state's economy. 

The OCCC distributed an early precomment draft of proposed 
changes to interested stakeholders for review. The OCCC 
received one precomment from an association of credit access 
businesses, which supported the proposed changes. The 
OCCC appreciates the thoughtful input of stakeholders. 
Comments on the proposal may be submitted in writing to 
Matthew Nance, General Counsel, Office of Consumer Credit 
Commissioner, 2601 North Lamar Boulevard, Austin, Texas 
78705 or by email to rule.comments@occc.texas.gov. The 
commission invites any comments with information related to 
the cost, benefit, or effect of the proposed rule changes, includ-
ing any applicable data, research, or analysis, from any person 
required to comply with the proposed rule changes or any other 
interested person. To be considered, a written comment must 
be received on or before the 30th day after the date the proposal 
is published in the Texas Register. After the 30th day after the 
proposal is published in the Texas Register, no further written 
comments will be considered or accepted by the commission. 
DIVISION 3. APPLICATION PROCEDURES 
7 TAC §§83.3001 - 83.3003, 83.3006 - 83.3009, 83.3011 

The rule changes are proposed under Texas Finance Code, 
§393.622, which authorizes the commission to adopt rules to 
enforce and administer Texas Finance Code, Chapter 393, Sub-
chapter G. In addition, the rule changes relating to the NMLS 
transition are proposed under Texas Finance Code, §14.109, 
which authorizes the OCCC to require that a person submit 
information through NMLS if the information is required under 
a rule adopted under Texas Finance Code, Chapter 393. The 
rule changes relating to the NMLS transition are also proposed 
under Texas Finance Code, §11.304, which authorizes the 
commission to adopt rules to ensure compliance with Texas 
Finance Code, Chapter 14, which includes Texas Finance Code, 
§14.109. 
The statutory provisions affected by the proposal are contained 
in Texas Finance Code, Chapter 393. 
§83.3001. Definitions. 
Words and terms used in this chapter that are defined in Texas Finance 
Code, Chapter 393, have the same meanings as defined in Chapter 393. 
The following words and terms, when used in this subchapter, will have 
the following meanings, unless the context clearly indicates otherwise. 

(1) Key individual--An individual owner, officer, director, 
or employee with a substantial relationship to the lending business of 
an applicant or licensee. The following are key individuals: 

(A) any individual who is a direct owner of 10% or 
more of an applicant or licensee; 

(B) any individual who is a control person or executive 
officer of an applicant or licensee, including an individual who has the 
power to direct management or policies of a company (e.g., president, 
chief executive officer, general partner, managing member, vice pres-
ident, treasurer, secretary, chief operating officer, chief financial offi-
cer); and 

(C) an individual designated as a key individual where 
necessary to fairly assess the applicant or licensee's financial respon-
sibility, experience, character, general fitness, and sufficiency to com-
mand the confidence of the public and warrant the belief that the busi-
ness will be operated lawfully and fairly. 

(2) [(1)] Net assets--The total value of acceptable assets 
used or designated as readily available for use in the business, less lia-
bilities, other than those liabilities secured by unacceptable assets. Un-
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acceptable assets include, but are not limited to, goodwill, unpaid stock 
subscriptions, lines of credit, notes receivable from an owner, property 
subject to the claim of homestead or other property exemption, and en-
cumbered real or personal property to the extent of the encumbrance. 
Generally, assets are available for use if they are readily convertible to 
cash within 10 business days. Debt that is either unsecured or secured 
by current assets may be subordinated to the net asset requirement pur-
suant to an agreement of the parties providing that the creditor forfeits 
its security priority and any rights it may have to current assets in the 
amount of $25,000. Debt subject to such a subordination agreement 
would not be an applicable liability for purposes of calculating net as-
sets. 

(3) NMLS--The Nationwide Multistate Licensing System. 

[(2) Parent entity--A direct owner of a licensee or appli-
cant.] 

[(3) Principal party--An adult individual with a substantial 
relationship to the applicant by ownership of more than 10% of the 
applicant, or having control of the proposed credit access business of 
the applicant. The following individuals are principal parties:] 

[(A) a proprietor;] 

[(B) general partners;] 

[(C) officers of privately held corporations, to include 
the chief executive officer or president, the chief operating officer or 
vice president of operations, the chief financial officer or treasurer, and 
those with substantial management responsibility for credit access op-
erations or compliance with Texas Finance Code, Chapter 393;] 

[(D) directors of privately held corporations;] 

[(E) individuals associated with publicly held corpora-
tions designated by the applicant as follows:] 

[(i) officers as provided by subparagraph (C) of this 
paragraph (as if the corporation were privately held); or] 

[(ii) three officers or similar employees with signif-
icant involvement in the corporation's activities governed by Texas Fi-
nance Code, Chapter 393. One of the persons designated must be re-
sponsible for assembling and providing the information required on 
behalf of the applicant and must sign the application for the applicant;] 

[(F) managers or voting members of a limited liability 
company;] 

[(G) trustees and executors; and] 

[(H) individuals designated as principal parties where 
necessary to fairly assess the applicant's financial responsibility, expe-
rience, character, general fitness, and sufficiency to command the con-
fidence of the public and warrant the belief that the business will be 
operated lawfully and fairly as required by the commissioner.] 

§83.3002. Filing of New Application. 

(a) NMLS. In order to submit a credit access business license 
application, an applicant must submit a complete, accurate, and truthful 
license application through NMLS (or a successor system designated 
by the OCCC), using the current form prescribed by the OCCC. An 
application is complete when it conforms to the OCCC's written in-
structions and necessary fees have been paid. The OCCC has made 
application checklists available through NMLS, outlining the neces-
sary information for a license application. [An application for issuance 
of a new credit access business license must be submitted in a format 
prescribed by the commissioner at the date of filing and in accordance 
with the commissioner's instructions. The commissioner may accept 
the use of prescribed alternative formats to facilitate multistate unifor-

mity of applications or in order to accept approved electronic submis-
sions. Appropriate fees must be filed with the application and the ap-
plication must include the following:] 

[(1) Required application information. All questions must 
be answered.] 

[(A) Application for license.] 

[(i) Location information. A physical street address 
must be listed for the applicant's proposed address, or if the applicant 
will have no such location, a statement to that effect must be provided. 
For applicants with a proposed location in Texas, a post office box or a 
mail box location at a private mail-receiving service generally may not 
be used. If the address has not yet been determined or if the application 
is for an inactive license, then the application must so indicate.] 

[(ii) Compliance officer. The application must list a 
compliance officer. The compliance officer must be an individual re-
sponsible for overseeing compliance, and must be authorized to receive 
and respond to communications from the OCCC.] 

[(iii) Registered agent. The registered agent must be 
provided by each applicant. The registered agent is the person or entity 
to whom any legal notice may be delivered. The agent must be a Texas 
resident and list an address for legal service. If the registered agent is a 
natural person, the address must be a different address than the licensed 
location address. If the applicant is a corporation or a limited liability 
company, the registered agent should be the one on file with the Office 
of the Texas Secretary of State. If the registered agent is not the same as 
the agent filed with the Office of the Texas Secretary of State, then the 
applicant must submit a certification from the secretary of the company 
identifying the registered agent.] 

[(iv) Owners and principal parties.] 

[(I) Proprietorships. The applicant must disclose 
the name of any individual holding an ownership interest in the busi-
ness and the name of any individual responsible for operating the busi-
ness. If requested, the applicant must also disclose the names of the 
spouses of these individuals.] 

[(II) General partnerships. Each partner must be 
listed and the percentage of ownership stated. If a general partner is 
wholly or partially owned by a legal entity and not a natural person, 
a narrative or diagram must be included that lists the names and titles 
of all meeting the definition of "managerial official," as contained in 
Texas Business Organizations Code, §1.002, and a description of the 
ownership of each legal entity must be provided. General partnerships 
that register as limited liability partnerships should provide the same 
information as that required for general partnerships.] 

[(III) Limited partnerships. Each partner, gen-
eral and limited, fulfilling the requirements of items (-a-) - (-c-) of this 
subclause must be listed and the percentage of ownership stated.] 

[(-a-) General partners. The applicant should 
provide the complete ownership, regardless of percentage owned, for 
all general partners. If a general partner is wholly or partially owned 
by a legal entity and not a natural person, a narrative or diagram must 
be included that lists the names and titles of all meeting the definition 
of "managerial official," as contained in Texas Business Organizations 
Code, §1.002, and a description of the ownership of each legal entity 
must be provided.] 

[(-b-) Limited partners. The applicant should 
provide a complete list of all limited partners owning 10% or more of 
the partnership.] 

[(-c-) Limited partnerships that register as 
limited liability partnerships. The applicant should provide the same 
information as that required for limited partnerships.] 
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[(IV) Corporations. Each officer and director 
must be named. Each shareholder holding 10% or more of the voting 
stock must be named if the corporation is privately held. If a parent 
corporation is the sole or part owner of the proposed business, a 
narrative or diagram must be included that describes each level of 
ownership of 10% or greater.] 

[(V) Limited liability companies. Each "man-
ager," "officer," and "member" owning 10% or more of the company, 
as those terms are defined in Texas Business Organizations Code, 
§1.002, and each agent owning 10% or more of the company must be 
listed. If a member is a legal entity and not a natural person, a narrative 
or diagram must be included that describes each level of ownership of 
10% or greater.] 

[(VI) Trusts or estates. Each trustee or executor, 
as appropriate, must be listed.] 

[(B) Disclosure questions. All applicable questions 
must be answered. Questions requiring a "yes" answer must be 
accompanied by an explanatory statement and any appropriate docu-
mentation requested.] 

[(C) Personal information.] 

[(i) Personal affidavit. Each individual meeting the 
definition of "principal party" as defined in §83.3001 of this title (re-
lating to Definitions) or who is a person responsible for day-to-day op-
erations must provide a personal affidavit. All requested information 
must be provided.] 

[(ii) Personal questionnaire. Each individual meet-
ing the definition of "principal party" as defined in §83.3001 of this 
title or who is a person responsible for day-to-day operations must pro-
vide a personal questionnaire. Each question must be answered. If any 
question, except question 1, is answered "yes," an explanation must be 
provided.] 

[(iii) Employment history. Each individual meeting 
the definition of "principal party" as defined in §83.3001 of this title or 
who is a person responsible for day-to-day operations must provide an 
employment history. Each principal party should provide a continuous 
10-year history, accounting for time spent as a student, unemployed, 
or retired. The employment history must also include the individual's 
association with the entity applying for the license.] 

[(D) Additional requirements.] 

[(i) Statement of experience. Each applicant should 
provide a statement setting forth the details of the applicant's prior ex-
perience in the credit access business. If the applicant or its principal 
parties do not have significant experience in the same type of credit 
access business as planned for the prospective licensee, the applicant 
must provide a written statement explaining the applicant's relevant 
business experience or education, why the commissioner should find 
that the applicant has the requisite experience, and how the applicant 
plans to obtain the necessary knowledge to operate lawfully and fairly.] 

[(ii) Business operating plan. Each applicant must 
provide a brief narrative to the application explaining the type of oper-
ation that is planned. This narrative should discuss each of the follow-
ing topics:] 

[(I) the source of customers;] 

[(II) the purpose(s) of the extensions of con-
sumer credit;] 

[(III) the size of the extensions of consumer 
credit;] 

[(IV) the source of working capital for planned 
operations;] 

[(V) the types of consumer credit products to be 
extended to consumers, as advertised by the business; and] 

[(VI) the contractual loan term, in days, of each 
consumer credit product to be offered to consumers.] 

[(iii) Statement of records. Each applicant must pro-
vide a statement of where records of Texas transactions will be main-
tained. If these records will be maintained at a location outside of 
Texas, the applicant must acknowledge responsibility for the travel cost 
associated with examinations in addition to the assessment fees or agree 
to make all records available for examination in Texas.] 

[(E) Consent form. Each applicant must submit a con-
sent form signed by an authorized individual. Electronic signatures 
will be accepted in a manner approved by the commissioner. The fol-
lowing are authorized individuals:] 

[(i) If the applicant is a proprietor, the owner must 
sign.] 

[(ii) If the applicant is a partnership, one general 
partner must sign.] 

[(iii) If the applicant is a corporation, an authorized 
officer must sign.] 

[(iv) If the applicant is a limited liability company, 
an authorized member or manager must sign.] 

[(v) If the applicant is a trust or estate, the trustee or 
executor, as appropriate, must sign.] 

[(2) Other required filings.] 

[(A) Fingerprints.] 

[(i) For all persons meeting the definition of "princi-
pal party" as defined in §83.3001 of this title, a complete set of legible 
fingerprints must be provided. All fingerprints should be submitted in 
a format prescribed by the OCCC and approved by the Texas Depart-
ment of Public Safety and the Federal Bureau of Investigation.] 

[(ii) For limited partnerships, if the owners and prin-
cipal parties under paragraph (1)(A)(iv)(III)(-a-) of this section does 
not produce a natural person, the applicant must provide a complete 
set of legible fingerprints for individuals who are associated with the 
general partner as principal parties.] 

[(iii) For entities with complex ownership structures 
that result in the identification of individuals to be fingerprinted who 
do not have a substantial relationship to the proposed applicant, the 
applicant may submit a request to fingerprint three officers or similar 
employees with significant involvement in the proposed business. The 
request should describe the relationship and significant involvement of 
the individuals in the proposed business. The OCCC may approve the 
request, seek alternative appropriate individuals, or deny the request.] 

[(iv) For individuals who have previously been li-
censed by the OCCC and are principal parties of entities currently li-
censed, fingerprints are generally not required if the fingerprints are on 
record with the OCCC, are less than 10 years old, and have been pro-
cessed by both the Texas Department of Public Safety and the Federal 
Bureau of Investigation. Upon request, individuals and principal par-
ties previously licensed by the OCCC may be required to submit a new 
set of fingerprints in order to complete the OCCC's records.] 

[(v) For individuals who have previously submitted 
fingerprints to another state agency (e.g., Texas Department of Savings 
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and Mortgage Lending), fingerprints are still required to be submitted 
under Texas Finance Code, §14.152. Fingerprints cannot be disclosed 
to others, except as authorized by Texas Government Code, §560.002.] 

[(B) Entity documents.] 

[(i) Partnerships. A partnership applicant must sub-
mit a complete and executed copy of the partnership agreement. This 
copy must be signed and dated by all partners. If the applicant is a lim-
ited partnership or a limited liability partnership, provide evidence of 
filing with the Office of the Texas Secretary of State.] 

[(ii) Corporations. A corporate applicant, domestic 
or foreign, must provide the following documents:] 

[(I) a complete copy of the certificate of forma-
tion or articles of incorporation, with any amendments;] 

[(II) a certification from the secretary of the 
corporation identifying the current officers and directors as listed in 
the owners and principal parties section of the application for license 
form;] 

[(III) if the registered agent is not the same as the 
agent on file with the Office of the Texas Secretary of State, a certifi-
cation from the secretary of the corporation identifying the registered 
agent;] 

[(IV) if requested, a copy of the relevant portions 
of the bylaws addressing the required number of directors and the re-
quired officer positions for the corporation;] 

[(V) if requested, a copy of the minutes of corpo-
rate meetings that record the election of all current officers and directors 
as listed in the owners and principal parties section of the application 
for license form.] 

[(iii) Publicly held corporations. In addition to the 
items required for corporations, a publicly held corporation must file 
the most recent 10K or 10Q for the applicant or for the parent company.] 

[(iv) Limited liability companies. A limited liability 
company applicant, domestic or foreign, must provide the following 
documents:] 

[(I) a complete copy of the articles of organiza-
tion;] 

[(II) a certification from the secretary of the com-
pany identifying the current officers and directors as listed in the own-
ers and principal parties section of the application for license form;] 

[(III) if the registered agent is not the same as 
the agent on file with the Office of the Texas Secretary of State, a cer-
tification from the secretary of the company identifying the registered 
agent;] 

[(IV) if requested, a copy of the relevant portions 
of the operating agreement or regulations addressing responsibility for 
operations;] 

[(V) if requested, a copy of the minutes of com-
pany meetings that record the election of all current officers and direc-
tors as listed in the owners and principal parties section of the applica-
tion for license form.] 

[(v) Trusts. A copy of the relevant portions of the 
instrument that created the trust addressing management of the trust 
and operations of the applicant must be filed with the application.] 

[(vi) Estates. A copy of the instrument establishing 
the estate must be filed with the application.] 

[(vii) Foreign entities. In addition to the items re-
quired by this section, a foreign entity must provide a certificate of 
authority to do business in Texas, if applicable.] 

[(C) Financial statement and supporting financial infor-
mation.] 

[(i) All entity types. The financial statement must 
be dated no earlier than 90 days prior to the date of application. Ap-
plicants may also submit audited financial statements dated within one 
year prior to the application date in lieu of completing the Support-
ing Financial Information. All financial statements must be certified as 
true, correct, and complete, and must comply with generally accepted 
accounting principles (GAAP).] 

[(ii) Sole proprietorships. Sole proprietors must 
complete all sections of the Personal Financial Statement and the 
Supporting Financial Information, or provide a personal financial 
statement that contains all of the same information requested by the 
Personal Financial Statement and the Supporting Financial Informa-
tion. The Personal Financial Statement and Supporting Financial 
Information must be as of the same date.] 

[(iii) Partnerships. A balance sheet for the partner-
ship itself as well as each general partner must be submitted. In addi-
tion, the information requested in the Supporting Financial Information 
must be submitted for the partnership itself and each general partner. 
All of the balance sheets and Supporting Financial Information doc-
uments for the partnership and all general partners must be as of the 
same date.] 

[(iv) Corporations and limited liability companies. 
Corporations and limited liability companies must file a balance sheet. 
The information requested in the Supporting Financial Information 
must be submitted. The balance sheet and Supporting Financial 
Information must be as of the same date. Financial statements are 
generally not required of related parties, but may be required if the 
commissioner believes they are relevant. The financial information 
for the corporate or limited liability company applicant should contain 
no personal financial information.] 

[(v) Trusts and estates. Trusts and estates must file a 
balance sheet. The information requested in the Supporting Financial 
Information must be submitted. The balance sheet and Supporting Fi-
nancial Information must be as of the same date. Financial statements 
are generally not required of related parties, but may be required if the 
commissioner believes they are relevant. The financial information for 
the trust or estate applicant should contain no personal financial infor-
mation.] 

[(D) Assumed name certificates. For any applicant that 
does business under an "assumed name" as that term is defined in Texas 
Business and Commerce Code, §71.002, an Assumed Name Certificate 
must be filed as provided in this subparagraph.] 

[(i) Unincorporated applicants. Unincorporated ap-
plicants using or planning to use an assumed name must file an assumed 
name certificate with the county clerk of the county where the proposed 
business is located in compliance with Texas Business and Commerce 
Code, Chapter 71. An applicant must provide a copy of the assumed 
name certificate that shows the filing stamp of the county clerk or, al-
ternatively, a certified copy.] 

[(ii) Incorporated applicants. Incorporated appli-
cants using or planning to use an assumed name must file an assumed 
name certificate in compliance with Texas Business and Commerce 
Code, Chapter 71. Evidence of the filing bearing the filing stamp 
of the Office of the Texas Secretary of State must be submitted or, 
alternatively, a certified copy.] 
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[(E) Third-party lender organizations. As required by 
Texas Finance Code, §393.604(a)(4), each applicant must provide the 
names, physical addresses, and telephone numbers of the third-party 
lender organizations with which the business contracts to provide 
services or from which the business arranges extensions of consumer 
credit.] 

[(F) Bond. The commissioner may require a bond un-
der Texas Finance Code, §393.605, if the commissioner finds that this 
would serve the public interest. If a bond is required, the commissioner 
will give written notice to the applicant. Should a bond not be submit-
ted within 40 calendar days of the date of the commissioner's notice, 
any pending application may be denied.] 

[(3) Subsequent applications for branch offices.] 

[(A) Branch applications received after 90 days from 
last new or transfer license approval. If the applicant is currently li-
censed and filing an application for a new office after 90 days from its 
last new or transfer license approval, the applicant must submit a new 
application as provided by this section. Required information need not 
be resubmitted if the information on file with the OCCC is current and 
valid. All fees for new licenses required by §83.3010(a) of this title 
(relating to Fees) must be paid for each new branch location.] 

[(B) Branch applications received within 90 days from 
last new or transfer license approval. If the applicant is currently li-
censed and filing an application for a new office within 90 days from 
its last new or transfer license approval, and no action, fact, or informa-
tion has changed that would require a materially different answer than 
that given in the last new or transfer license application, the applicant 
must provide the following information:] 

[(i) the branch consent form verifying that there 
have been no changes from the last application, signed by an autho-
rized individual as provided by paragraph (1)(E) of this section;] 

[(ii) the location information and responsible person 
for each new branch location, as provided by paragraph (1)(A)(i) and 
(ii) of this section;] 

[(iii) the fees required by §83.3010(a) of this title 
must be paid for each new branch location, with the exception of the 
$200 investigation fee;] 

[(iv) if requested, a new financial statement as pro-
vided in paragraph (2)(C) of this section; and] 

[(v) if requested, any other information required by 
the commissioner that may be necessary to process the branch applica-
tion.] 

[(C) Last new or transfer license approval. For pur-
poses of this section, a subsequent branch application filed under sub-
paragraph (B) of this paragraph does not qualify as the "last new or 
transfer license approval."] 

(b) Company license application. A company license applica-
tion will include the following information and any other information 
listed in the OCCC's written instructions: 

(1) A company form including the name of the applicant 
entity, contact information, registered agent, location of books and 
records, bank account information, legal status, and responses to dis-
closure questions. 

(2) An individual form for each key individual, including 
name, contact information, and responses to disclosure questions. 

(3) A business operating plan describing the source of con-
sumers, purpose of loans, types of loans offered, size of loans, contrac-

tual loan term (in days) of each type of loan offered, and source of 
working capital. 

(4) A management chart showing the applicant's divisions, 
officers, and managers. 

(5) An organizational chart if the applicant is owned by an-
other entity or entities, or has subsidiaries or affiliated entities. 

(6) A statement of experience detailing prior experience 
relevant to the license sought. 

(7) A certificate of formation or other formation document. 

(8) Any assumed names or other trade names that the appli-
cant will use, and an assumed name certificate for each assumed name 
or other trade name. 

(9) Franchise tax account information showing that the ap-
plicant entity is authorized to do business in Texas. 

(10) Financial statement and supporting financial informa-
tion complying with generally accepted accounting principles (GAAP). 
The OCCC may require a bank confirmation to confirm account bal-
ance information with financial institutions. 

(A) If a financial statement is unaudited, then it should 
be dated no earlier than 90 days before the application date. 

(B) If a financial statement is audited, then it should be 
dated no earlier than one year before the application date. 

(11) The applicant's credit services organization certificate 
issued by the Texas Secretary of State. 

(12) The name, physical address, and phone number of 
each third-party lender organization with which the applicant contracts 
to provide services or from which the business arranges extensions of 
consumer credit, as described by Texas Finance Code, §393.604(a)(4). 

(13) For a license application involving a transfer of own-
ership, documentation of the transfer of ownership as described by 
§83.303 of this title (relating to Transfer of License; New License Ap-
plication on Transfer of Ownership). 

(c) Branch license application. A branch license application 
will include the following information and any other information listed 
in the OCCC's written instructions: 

(1) A branch form including the address of the branch, con-
tact details, and business activities. 

(2) Any assumed name or other trade name that the appli-
cant will use, and an assumed name certificate for each assumed name 
or other trade name. 

(3) A financial statement and supporting financial informa-
tion, as described by subsection (b)(10) of this section. 

(4) For a license application involving a transfer of own-
ership, documentation of the transfer of ownership as described by 
§83.303 of this title 

(d) Supplemental information. The OCCC may require ad-
ditional, clarifying, or supplemental information or documentation as 
necessary or appropriate to determine that an applicant meets the li-
censing requirements of Texas Finance Code, Chapter 393. 

(e) Amendments to pending application. An applicant must 
immediately amend a pending application if any information changes 
requiring a materially different response from information provided in 
the original application. 
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§83.3003. Transfer of License; New License Application on Transfer 
of Ownership. 

(a) Purpose. This section describes the license application re-
quirements when a licensed entity transfers [its license or] ownership 
of the entity. If a transfer of ownership occurs, the transferee must sub-
mit [either a license transfer application or] a new license application 
on transfer of ownership under this section. 

(b) Definitions. The following words and terms, when used in 
this section, will have the following meanings: 

(1) License transfer--A sale, assignment, or transfer of a 
credit access business license. 

(2) Permission to operate--A temporary authorization from 
the OCCC, allowing a transferee to operate under a transferor's license 
while final approval is pending for a license transfer application or a 
new license application on transfer of ownership. 

(3) Transfer of ownership--Any purchase or acquisition of 
control of a licensed entity (including acquisition by gift, devise, or 
descent), or a substantial portion of a licensed entity's assets, where a 
substantial change in management or control of the business occurs. 
The term does not include a change in proportionate ownership that 
results in the exact same owners still owning the business (unless an 
owner that previously held less than 10% obtains an interest of 10% 
or more) [as defined in §83.3004 of this title (relating to Change in 
Form or Proportionate Ownership)]. Transfer of ownership includes 
the following: 

(A) an existing owner of a sole proprietorship relin-
quishes that owner's entire interest in a license or an entirely new entity 
has obtained an ownership interest in a sole proprietorship license; 

[(B) any purchase or acquisition of control of a licensed 
general partnership, in which a partner relinquishes that owner's entire 
interest or a new general partner obtains an ownership interest;] 

[(C) any change in ownership of a licensed limited part-
nership interest in which:] 

[(i) a limited partner owning 10% or more relin-
quishes that owner's entire interest;] 

[(ii) a new limited partner obtains an ownership in-
terest of 10% or more;] 

[(iii) a general partner relinquishes that owner's en-
tire interest; or] 

[(iv) a new general partner obtains an ownership in-
terest (transfer of ownership occurs regardless of the percentage of 
ownership exchanged of the general partner);] 

[(D) any change in ownership of a licensed corporation 
in which:] 

[(i) a new stockholder obtains 10% or more of the 
outstanding voting stock in a privately held corporation;] 

[(ii) an existing stockholder owning 10% or more 
relinquishes that owner's entire interest in a privately held corporation;] 

[(iii) any purchase or acquisition of control of 51% 
or more of a company that is the parent or controlling stockholder of a 
licensed privately held corporation occurs; or] 

[(iv) any stock ownership changes that result in a 
change of control (i.e., 51% or more) for a licensed publicly held cor-
poration occur;] 

[(E) any change in the membership interest of a licensed 
limited liability company:] 

[(i) in which a new member obtains an ownership 
interest of 10% or more;] 

[(ii) in which an existing member owning 10% or 
more relinquishes that member's entire interest; or] 

[(iii) in which a purchase or acquisition of control of 
51% or more of any company that is the parent or controlling member 
of a licensed limited liability company occurs;] 

(B) [(F)] any transfer of a substantial portion of the as-
sets of a licensed entity under which a new entity controls business at 
a licensed location; and 

(C) [(G)] any other purchase or acquisition of control 
of a licensed entity, or a substantial portion of a licensed entity's assets, 
where a substantial change in management or control of the business 
occurs. 

(4) Transferee--The entity that controls business at a 
licensed location after a transfer of ownership. 

(5) Transferor--The licensed entity that controls business at 
a licensed location before a transfer of ownership. 

(c) License transfer approval. No credit access business li-
cense may be sold, transferred, or assigned without the written ap-
proval of the OCCC, as provided by Texas Finance Code, §393.620. 
To transfer a license, a transferor may request surrender of its license 
after the OCCC approves the transferee's new license application on 
transfer of ownership. A license transfer is complete [approved] when 
the OCCC has approved the transferee's new license application and 
the transferor's license surrender [issues its final written approval of a 
license transfer application]. 

(d) Timing. No later than 30 days after the event of a trans-
fer of ownership, the transferee must file a complete [license transfer 
application or] new license application on transfer of ownership in ac-
cordance with subsection (e) of this section. A transferee may file an 
application before this date. 

(e) Application requirements. 

(1) Generally. This subsection describes the application re-
quirements for [a license transfer application or] a new license appli-
cation on transfer of ownership. A transferee must submit the appli-
cation in a format prescribed by the OCCC. The OCCC may accept 
prescribed alternative formats to facilitate multistate uniformity of ap-
plications or in order to accept approved electronic submissions. The 
transferee must pay appropriate fees in connection with the application. 

(2) Documentation of transfer of ownership. The applica-
tion must include documentation evidencing the transfer of ownership. 
The documentation should include one or more of the following: 

(A) a copy of the asset purchase agreement when only 
the assets have been purchased; 

(B) a copy of the purchase agreement or other evidence 
relating to the acquisition of the equity interest of a licensee that has 
been purchased or otherwise acquired; 

(C) any document that transferred ownership by gift, 
devise, or descent, such as a probated will or a court order; or 

(D) any other documentation evidencing the transfer 
event. 

(3) Application information for new licensee. If the trans-
feree does not hold a credit access business license at the time of the 
application, then the application must include the information required 
for new license applications under §83.3002 of this title (relating to 
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Filing of New Application). The instructions in §83.3002 of this title 
apply to these filings. 

(4) Application information for transferee that holds a li-
cense. If the transferee holds a credit access business license at the 
time of the application, then the application must include amendments 
to the transferee's original license application describing the informa-
tion that is unique to the transfer event, including disclosure questions, 
owners and principal parties, and a new financial statement, as provided 
in §83.3002 of this title. The instructions in §83.3002 of this title apply 
to these filings. The responsible person at the new location must file a 
personal affidavit, personal questionnaire, and employment history, if 
not previously filed. Other information required by §83.3002 of this ti-
tle need not be filed if the information on file with the OCCC is current 
and valid. 

(5) Request for permission to operate. The application may 
include a request for permission to operate. The request must be in 
writing and signed by the transferor and transferee. The request must 
include all of the following: 

(A) a statement by the transferor granting authority to 
the transferee to operate under the transferor's license while final ap-
proval of the application is pending; 

(B) an acknowledgement that the transferor and trans-
feree each accept responsibility to any consumer and to the OCCC for 
any acts performed under the license while the permission to operate is 
in effect; and 

(C) if the application is a new license application on 
transfer of ownership, an acknowledgement that the transferor will im-
mediately surrender or inactivate its license if the OCCC approves the 
application. 

(f) Permission to operate. If the application described by sub-
section (e) of this section includes a request for permission to operate 
and all required information, and the transferee has paid all fees re-
quired for the application, then the OCCC may issue a permission to 
operate to the transferee. A request for permission to operate may be 
denied even if the application contains all of the required information. 
The denial of a request for permission to operate does not create a right 
to a hearing. If the OCCC grants a permission to operate, the transferor 
must cease operating under the authority of the license. Two companies 
may not simultaneously operate under a single license. A permission 
to operate terminates if the OCCC denies an application described by 
subsection (e) of this section. 

(g) Transferee's authority to engage in business. If a transferee 
has filed a complete application including a request for permission to 
operate as described by subsection (e) of this section, by the deadline 
described by subsection (d) of this section, then the transferee may en-
gage in business as a credit access business. However, the transferee 
must immediately cease doing business if the OCCC denies the request 
for permission to operate or denies the application. If the OCCC de-
nies the application, then the transferee has a right to a hearing on the 
denial, as provided by §83.3007(d) of this title (relating to Processing 
of Application). 

(h) Responsibility. 

(1) Responsibility of transferor. Before the transferee be-
gins performing credit access business activity under a license, the 
transferor is responsible to any consumer and to the OCCC for all credit 
access business activity performed under the license. 

(2) Responsibility of transferor and transferee. If a trans-
feree begins performing credit access business activity under a license 
before the OCCC's final approval of an application described by sub-

section (e) of this section, then the transferor and transferee are each 
responsible to any consumer and to the OCCC for activity performed 
under the license during this period. 

(3) Responsibility of transferee. After a transferee begins 
performing credit access business activity under a license, the trans-
feree is responsible to any consumer and to the OCCC for all credit 
access business activity performed under the license. The transferee is 
responsible for any transactions that it purchases from the transferor. 
In addition, if the transferee receives a license transfer, then the trans-
feree's responsibility includes all activity performed under the license 
before the license transfer. 

§83.3006. Required Notifications. [Updating Application and Con-
tact Information.] 

(a) Advance change notice. No later than the date of the 
change (or an earlier date specified in the OCCC's written instruc-
tions), a licensee must notify the OCCC of a change to any of the 
following information provided in the original license application: 
[Applicant's updates to license application information. Before a 
license application is approved, an applicant must report to the OCCC 
any information that would require a materially different answer than 
that given in the original license application and that relates to the 
qualifications for license within 10 calendar days after the person has 
knowledge of the information.] 

(1) legal name of entity; 

(2) any assumed names of entity; 

(3) legal status of entity (e.g., change in organizational 
form from partnership to corporation); or 

(4) names of direct owners or indirect owners; 

(5) names of affiliates or subsidiaries; 

(6) names of any key individuals; 

(7) main address; or 

(8) address of any branch location. 

(b) Other required notifications. No later than 30 days after 
the licensee has knowledge of the information, a licensee must report 
the following information to the OCCC: [Licensee's updates to license 
application information. A licensee must report to the OCCC any in-
formation that would require a different answer than that given in the 
original license application within 30 calendar days after the licensee 
has knowledge of the information, if the information relates to any of 
the following:] 

(1) any civil or regulatory actions against the licensee or 
key individuals that were not disclosed in the original application and 
would require a different answer than that given in the original license 
application [the names of principal parties]; 

(2) the names of third-party lender organizations; 

(3) criminal history of the licensee or key individuals that 
was not disclosed in the original application; 

(4) any bankruptcy of the licensee or a direct owner 
[actions by regulatory agencies]; or 

(5) any breach of system security under Texas Business & 
Commerce Code, §521.053, affecting at least 250 residents of this state 
[court judgments]. 

(c) Contact information. Each applicant or licensee is respon-
sible for ensuring that all contact information on file with the OCCC 
is current and correct, including all mailing addresses, all phone num-
bers, and all email [e-mail] addresses. The OCCC may send notices to 
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the mailing address or email address on file. It is a best practice for li-
censees to regularly review contact information on file with the OCCC 
to ensure that it is current and correct. 

§83.3007. Processing of Application. 

(a) Initial review. A response to an incomplete application will 
ordinarily be made within 14 calendar days of receipt stating that the 
application is incomplete and specifying the information required for 
acceptance. 

(b) Complete application. An application is complete when: 

(1) it conforms to the rules and published instructions; 

(2) all fees have been paid; and 

(3) all requests for additional information have been satis-
fied. 

(c) Failure to complete application and deemed withdrawal. If 
a complete application has not been filed within 30 calendar days after 
notice of deficiency has been sent to the applicant, the application may 
be considered withdrawn [denied]. 

(d) Notice of intent to deny application. If an applicant files a 
complete license application but the OCCC does not find that the eli-
gibility requirements for a license have been met, then the OCCC will 
send a notice of intent to deny the license application to the applicant. 

(e) Hearing. An affected applicant has 30 calendar days from 
the date of the notice of intent to deny the license application to re-
quest in writing a hearing to contest the denial. This hearing will be 
conducted pursuant to the Administrative Procedure Act, Texas Gov-
ernment Code, Chapter 2001, and the rules of procedure applicable 
under §9.1(a) of this title (relating to Application, Construction, and 
Definitions), before an administrative law judge who will recommend 
a decision to the commissioner. The commissioner will then issue a 
final decision after review of the recommended decision. 

[(f) Denial. If an application has been denied, the assessment 
fee will be refunded to the applicant. The investigation fee and the 
fingerprint processing fee in §83.3010 of this title (relating to Fees) 
will be forfeited.] 

(f) [(g)] Processing time. 

(1) A license application will ordinarily be approved or de-
nied within [a maximum of] 30 calendar days after the date of filing of 
a completed application. 

(2) When a hearing is requested following an initial license 
application denial, the hearing will ordinarily be scheduled for a date 
[held] within 30 calendar days after a request for a hearing is made 
unless the parties agree to an extension of time. A final decision ap-
proving or denying the license application will be made after receipt of 
the proposal for decision from the administrative law judge. 

(3) Exceptions. More time may be taken where good cause 
exists, as defined by Texas Government Code, §2005.004, for exceed-
ing the established time periods in paragraphs (1) and (2) of this sub-
section. 

§83.3008. Relocation of Licensed Offices. 

[(a) Filing requirements. A licensee may move the licensed 
office from the licensed location to any other location by paying the 
appropriate fees and giving notice of intended relocation to the com-
missioner not less than 30 calendar days prior to the anticipated moving 
date. Notification must be provided by filing a license amendment or 
an approved electronic submission as prescribed by the commissioner. 
The notice must include the contemplated new address of the licensed 

office, the approximate date of relocation, a copy of the notice to con-
sumers, and the applicable fee as outlined in §83.3010 of this title (re-
lating to Fees).] 

(a) [(b)] Notice to consumers. Written notice of a relocation 
of an office, or of transactions as outlined in subsection (b) [(c)] of this 
section, must be mailed to all consumers with active accounts at least 
five calendar days prior to the date of relocation. Notices must identify 
the licensee, provide both old and new addresses, provide both old and 
new telephone numbers, and state the date relocation is effective. The 
notice to consumers can be waived or modified by the commissioner 
when it is in the public interest. A request for waiver or modification 
must be submitted in writing for approval. In lieu of notification by 
mail, a licensee may provide notice to a consumer by reasonable sig-
nage, electronic mail, text messaging, or other electronic means if a 
consumer has approved electronic notices, or by any other means the 
commissioner may approve. 

(b) [(c)] Relocation of transactions. If the licensee is only relo-
cating or transferring transactions from one licensed location to another 
licensed location, the licensee must comply with subsection (a) [(b)] of 
this section and provide, if transferred to more than one location, a list 
of transactions relocated or transferred. This list of relocated or trans-
ferred transactions must include the contract number and the full name 
of the consumer. 

§83.3009. License Inactivation or Voluntary Surrender. 
(a) Inactivation of active license. A licensee may cease oper-

ating under a credit access business license and choose to inactivate 
the license. A license may be inactivated by giving notice of the ces-
sation of operations not less than 30 calendar days prior to the antic-
ipated inactivation date. Notification must be provided by filing a li-
cense amendment or an approved electronic submission as prescribed 
by the OCCC. The notice must include the new mailing address for the 
license, the effective date of the inactivation, and the fee for amending 
the license. A licensee must continue to pay the yearly renewal fees 
for an inactive license as outlined in §83.3010 of this title (relating to 
Fees), or the license will expire as described by §83.4002 of this title 
(relating to License Term and Annual Renewal). 

(b) Activation of inactive license. A licensee may activate an 
inactive license by giving notice of the intended activation not less than 
30 calendar days prior to the anticipated activation date. Notification 
must be provided by filing a license amendment or an approved elec-
tronic submission as prescribed by the OCCC. The notice must include 
the contemplated new address of the licensed office, the approximate 
date of activation, and the fee for amending the license as outlined in 
§83.3010 of this title. 

(c) Voluntary surrender of license. Subject to §83.4005(b) of 
this title (relating to Effect of Revocation, Suspension, or Surrender of 
License), a licensee may request voluntary [voluntarily] surrender of 
a license by providing the information required by the OCCC's writ-
ten instructions [written notice of the cessation of operations, a request 
to surrender the license, and by submitting the license certificate]. A 
surrender is effective when the OCCC approves the surrender. A vol-
untary surrender will result in cancellation of the license. 

§83.3011. Applications and Notices as Public Records. 
Once a license application or notice is filed with the OCCC, it be-
comes a "state record" under Texas Government Code, §441.180(11), 
and "public information" under Government Code, §552.002. Under 
Government Code, §441.190, §441.191 and §552.004, the original ap-
plications and notices must be preserved as "state records" and "public 
information" unless destroyed with the approval of the director and li-
brarian of the State Archives and Library Commission under Govern-
ment Code, §441.187. [Under Government Code, §441.191, the OCCC 
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may not return any original documents associated with a credit access 
business license application or notice to the applicant or licensee.] An 
individual may request copies of a state record under the authority of 
the Texas Public Information Act, Government Code, Chapter 552. 

The agency certifies that legal counsel has reviewed the pro-
posal and found it to be within the state agency's legal authority 
to adopt. 

Filed with the Office of the Secretary of State on August 21, 2026. 
TRD-202603667 
Matthew Nance 
General Counsel 
Office of Consumer Credit Commissioner 
Earliest possible date of adoption: October 4, 2026 
For further information, please call: (512) 936-7660 

♦ ♦ ♦ 
7 TAC §83.3004, §83.3005 

The rule changes are proposed under Texas Finance Code, 
§393.622, which authorizes the commission to adopt rules to 
enforce and administer Texas Finance Code, Chapter 393, Sub-
chapter G. In addition, the rule changes relating to the NMLS 
transition are proposed under Texas Finance Code, §14.109, 
which authorizes the OCCC to require that a person submit 
information through NMLS if the information is required under 
a rule adopted under Texas Finance Code, Chapter 393. The 
rule changes relating to the NMLS transition are also proposed 
under Texas Finance Code, §11.304, which authorizes the 
commission to adopt rules to ensure compliance with Texas 
Finance Code, Chapter 14, which includes Texas Finance Code, 
§14.109. 
The statutory provisions affected by the proposal are contained 
in Texas Finance Code, Chapter 393. 
§83.3004. Change in Form or Proportionate Ownership. 

§83.3005. Amendments to Pending Application. 

The agency certifies that legal counsel has reviewed the pro-
posal and found it to be within the state agency's legal authority 
to adopt. 

Filed with the Office of the Secretary of State on August 21, 2026. 
TRD-202603668 
Matthew Nance 
General Counsel 
Office of Consumer Credit Commissioner 
Earliest possible date of adoption: October 4, 2026 
For further information, please call: (512) 936-7660 

♦ ♦ ♦ 

DIVISION 4. LICENSE 
7 TAC §83.4001 

The rule changes are proposed under Texas Finance Code, 
§393.622, which authorizes the commission to adopt rules to 
enforce and administer Texas Finance Code, Chapter 393, Sub-
chapter G. In addition, the rule changes relating to the NMLS 
transition are proposed under Texas Finance Code, §14.109, 
which authorizes the OCCC to require that a person submit 
information through NMLS if the information is required under 
a rule adopted under Texas Finance Code, Chapter 393. The 

rule changes relating to the NMLS transition are also proposed 
under Texas Finance Code, §11.304, which authorizes the 
commission to adopt rules to ensure compliance with Texas 
Finance Code, Chapter 14, which includes Texas Finance Code, 
§14.109. 
The statutory provisions affected by the proposal are contained 
in Texas Finance Code, Chapter 393. 
§83.4001. License Display. 
The agency certifies that legal counsel has reviewed the pro-
posal and found it to be within the state agency's legal authority 
to adopt. 

Filed with the Office of the Secretary of State on August 21, 2026. 
TRD-202603670 
Matthew Nance 
General Counsel 
Office of Consumer Credit Commissioner 
Earliest possible date of adoption: October 4, 2026 
For further information, please call: (512) 936-7660 

♦ ♦ ♦ 
7 TAC §83.4002, §83.4003 

The rule changes are proposed under Texas Finance Code, 
§393.622, which authorizes the commission to adopt rules to 
enforce and administer Texas Finance Code, Chapter 393, Sub-
chapter G. In addition, the rule changes relating to the NMLS 
transition are proposed under Texas Finance Code, §14.109, 
which authorizes the OCCC to require that a person submit 
information through NMLS if the information is required under 
a rule adopted under Texas Finance Code, Chapter 393. The 
rule changes relating to the NMLS transition are also proposed 
under Texas Finance Code, §11.304, which authorizes the 
commission to adopt rules to ensure compliance with Texas 
Finance Code, Chapter 14, which includes Texas Finance Code, 
§14.109. 
The statutory provisions affected by the proposal are contained 
in Texas Finance Code, Chapter 393. 
§83.4002. License Term, Renewal, and Expiration. 

(a) License term and renewal. A new license is effective from 
the date of its issuance until December 31. A license must be renewed 
annually to remain effective. After renewal, a license is effective for a 
term of one year, from January 1 to December 31. 

(b) NMLS. To maintain and renew a license, a licensee must 
maintain an active account in NMLS (or a successor system designated 
by the OCCC). The OCCC may make renewal unavailable to a licensee 
that fails to maintain an active account. 

(c) [(b)] Due date for annual assessment fee. The annual as-
sessment fee is due by December 1 of each year. 

(d) [(c)] Notice of delinquency. If a licensee does not pay the 
annual assessment fee, the OCCC will send a notice of delinquency. 
Notice of delinquency is given when the OCCC sends the notice 
electronically through NMLS or by email to the primary company 
contact.[:] 

[(1) by mail to the address on file with the OCCC as a mas-
ter file address; or] 

[(2) by e-mail to the address on file with the OCCC as a 
master file e-mail address, if the licensee has provided a master file 
e-mail address.] 
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(e) [(d)] Expiration. If a licensee does not pay the annual as-
sessment fee, the license will expire on the later of: 

(1) December 31 of each year; or 

(2) the 16th day after notice of delinquency is given under 
subsection (d) [(c)] of this section. 

§83.4003. Denial, Suspension, or Revocation Based on Criminal 
History. 

(a) Criminal history record information. After an applicant 
submits a complete license application, including all required finger-
prints, and pays the fees required by §83.3010 of this title (relating to 
Fees), the OCCC will investigate the applicant and its principal parties. 
The OCCC will obtain criminal history record information through 
NMLS [from the Texas Department of Public Safety and the Federal 
Bureau of Investigation based on the applicant's fingerprint submis-
sion]. The OCCC will continue to receive information on new crimi-
nal activity reported after the license application has [fingerprints have] 
been initially processed. 

(b) Disclosure of criminal history. The applicant must disclose 
all criminal history information required to file a complete application 
with the OCCC. Failure to provide any information required as part 
of the application or requested by the OCCC reflects negatively on the 
belief that the business will be operated lawfully and fairly. The OCCC 
may request additional criminal history information from the applicant, 
including the following: 

(1) information about arrests, charges, indictments, and 
convictions of the applicant and its key individuals [principal parties]; 

(2) reliable documents or testimony necessary to make a 
determination under subsection (c) of this section, including letters of 
recommendation from prosecution, law enforcement, and correctional 
authorities; 

(3) proof that the applicant has maintained a record of 
steady employment, has supported the applicant's dependents, and has 
otherwise maintained a record of good conduct; and 

(4) proof that all outstanding court costs, supervision fees, 
fines, and restitution as may have been ordered have been paid or are 
current. 

(c) (No change.) 

(d) Crimes related to character and fitness. The OCCC may 
deny a license application if the OCCC does not find that the financial 
responsibility, experience, character, and general fitness of the appli-
cant are sufficient to command the confidence of the public and warrant 
the belief that the business will be operated lawfully and fairly, as pro-
vided by Texas Finance Code, §393.607(a). In conducting its review 
of character and fitness, the OCCC will consider the criminal history 
of the applicant and its key individuals [principal parties]. If the ap-
plicant or a key individual [principal party] has been convicted of an 
offense described by subsections (c)(1) or (f)(1) of this section, this 
reflects negatively on an applicant's character and fitness. The OCCC 
may deny a license application based on other criminal history of the 
applicant or its key individuals [principal parties] if, when the appli-
cation is considered as a whole, the agency does not find that the fi-
nancial responsibility, experience, character, and general fitness of the 
applicant are sufficient to command the confidence of the public and 
warrant the belief that the business will be operated lawfully and fairly. 
The OCCC will, however, consider the factors identified in subsection 
(c)(2) - (3) of this section in its review of character and fitness. 

(e) - (f) (No change.) 

The agency certifies that legal counsel has reviewed the pro-
posal and found it to be within the state agency's legal authority 
to adopt. 

Filed with the Office of the Secretary of State on August 21, 2026. 
TRD-202603671 
Matthew Nance 
General Counsel 
Office of Consumer Credit Commissioner 
Earliest possible date of adoption: October 4, 2026 
For further information, please call: (512) 936-7660 

♦ ♦ ♦ 

DIVISION 5. OPERATIONAL REQUIRE-
MENTS 
7 TAC §83.5004 

The rule changes are proposed under Texas Finance Code, 
§393.622, which authorizes the commission to adopt rules to 
enforce and administer Texas Finance Code, Chapter 393, Sub-
chapter G. In addition, the rule changes relating to the NMLS 
transition are proposed under Texas Finance Code, §14.109, 
which authorizes the OCCC to require that a person submit 
information through NMLS if the information is required under 
a rule adopted under Texas Finance Code, Chapter 393. The 
rule changes relating to the NMLS transition are also proposed 
under Texas Finance Code, §11.304, which authorizes the 
commission to adopt rules to ensure compliance with Texas 
Finance Code, Chapter 14, which includes Texas Finance Code, 
§14.109. 
The statutory provisions affected by the proposal are contained 
in Texas Finance Code, Chapter 393. 
§83.5004. Files and Records Required. 
A licensee must maintain records for each transaction under Texas 
Finance Code, Chapter 393, and make those records available to the 
OCCC for examination. The records required by this section may be 
maintained by using an electronic recordkeeping system, a paper or 
manual recordkeeping system, [electronic recordkeeping system, opti-
cally imaged recordkeeping system,] or a combination of these types of 
systems, unless otherwise specified. All records must be prepared and 
maintained in accordance with generally accepted accounting princi-
ples. If federal law requirements for record retention are different from 
the provisions contained in this section, the federal law requirements 
prevail only to the extent of the conflict with the provisions of this sec-
tion. 

(1) (No change.) 

(2) Consumer's transaction file. A licensee must maintain 
an electronic or [a] paper [or electronic] transaction file for each indi-
vidual transaction under Texas Finance Code, Chapter 393, or be able 
to produce this information within a reasonable amount of time. The 
transaction file must contain documents that show the licensee's com-
pliance with applicable state and federal law, including Texas Finance 
Code, Chapter 393. If a substantially equivalent electronic record for 
any of the following documents exists, a paper copy of the record does 
not have to be included in the transaction file if the electronic record 
can be accessed upon request. 

(A) - (C) (No change.) 

(3) - (4) (No change.) 
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(5) Website, [and] online disclosures, and advertisements. 
[If a licensee maintains a website, it must make the website available to 
the OCCC for inspection. The website must include a fee schedule to 
show the licensee's compliance with §83.6003(b) of this title, and ap-
plicable consumer disclosures to show the licensee's compliance with 
§83.6007(f) of this title. If a licensee amends the website's fee sched-
ule, consumer disclosures, or method of accessing the fee schedule or 
consumer disclosures, the licensee must maintain documentation of the 
previous version of the website to show compliance with §83.6003(b) 
of this title and §83.6007(f) of this title. This must include the home 
page, any pages used in accessing the fee schedule and disclosures, 
and copies of the previously used fee schedule and disclosures. The li-
censee must maintain this documentation for one year from the date of 
amendment or until the next examination by OCCC staff, whichever is 
later. This paragraph does not require a licensee to maintain previously 
used pages of the website that were not the home page or pages used 
in accessing the fee schedule and consumer disclosures. The licensee 
may maintain the documentation of previous versions of the website at 
a centralized location other than the licensed location or branch office. 
In this case, the documentation must be maintained for one year from 
the date of amendment or until the OCCC's next examination of the 
centralized location, whichever is later. However, upon the OCCC's 
request, the licensee must have the ability to promptly obtain or access 
copies of the complete documentation so that the OCCC can examine 
it.] 

(A) If a licensee maintains a website, it must make 
the website available to the OCCC for inspection. The website 
must include a fee schedule to show the licensee's compliance with 
§83.6003(b) of this title (relating to Posting of Fee Schedule and 
Notices), and applicable consumer disclosures to show the licensee's 
compliance with §83.6007(f) of this title (relating to Consumer Dis-
closures). 

(B) If a licensee amends a website's fee schedule, con-
sumer disclosures, or method of accessing the fee schedule or consumer 
disclosures, the licensee must maintain documentation of the previous 
version of the website to show compliance with §83.6003(b) of this ti-
tle and §83.6007(f) of this title. This must include the home page, any 
pages used in accessing the fee schedule and disclosures, and copies of 
the previously used fee schedule and disclosures. 

(C) A licensee must maintain records of any adver-
tisements and solicitations, including examples of all written and 
electronic communications soliciting transactions (including adver-
tisements at the place of business, scripts of radio and television 
broadcasts, and reproductions of billboards and signs not at the 
licensed place of business). If any language other than English is 
used in any advertising material, a true and correct translation must be 
maintained along with the advertising material. 

(D) Information described in subparagraphs (A) 
through (C) of this paragraph must be maintained for one year from 
the last date of the information's publication or issuance, or until the 
next examination by OCCC staff, whichever is later. A licensee may 
maintain the information at a centralized location that the licensee 
has designated for maintaining books and records. Upon the OCCC's 
request, the licensee must have the ability to promptly obtain or access 
copies of the complete documentation so that the OCCC can examine 
it. 

[(6) Advertisements. A licensee must maintain adver-
tising and solicitation records, including examples of all written 
and electronic communications soliciting transactions (including 
advertisements at the place of business, scripts of radio and tele-
vision broadcasts, and reproductions of billboards and signs not at 
the licensed place of business) for one year from the date of use or 

until the next examination by OCCC staff, whichever is later. If any 
language other than English is used in any advertising material, a true 
and correct translation must be maintained along with the advertising 
material. The licensee may maintain the documentation of advertising 
at a centralized location other than the licensed location or branch 
office. In this case, the documentation must be maintained for one year 
from the date of amendment or until the OCCC's next examination 
of the centralized location, whichever is later. However, upon the 
OCCC's request, the licensee must have the ability to promptly obtain 
or access copies of the complete documentation so that the OCCC can 
examine it.] 

(6) [(7)] Adverse action records. Each licensee must main-
tain adverse action records for all applications relating to Texas Finance 
Code, Chapter 393 transactions. Adverse action records must be main-
tained according to the record retention requirements in Regulation B, 
12 C.F.R. §1002.12(b). The current retention period is 25 months for 
consumer credit. These records include the loan application, any writ-
ten or recorded information used in evaluating the application, the ad-
verse action notice (if required), the notice of incompleteness (if appli-
cable), and counteroffer notice (if applicable). 

(7) [(8)] Index of transfers, assignments, and sales. The li-
censee must maintain (or be able to produce within a reasonable period 
of time) an index of all loans transferred, assigned, or sold to or from 
another person, including a third-party lender, or to a different location 
of the licensee. Each record in the index must be retained for four years 
from the date of the transaction, or two years from the date of the final 
entry made on the consumer's account, whichever is later. (For trans-
fers from the licensee, the date of transfer is the date of the final entry.) 

(8) [(9)] Index of litigation, criminal charges, and repos-
sessions. A licensee must maintain (or be able to produce within a 
reasonable period of time) an index of each litigation action and crim-
inal charge or referral filed by or against the licensee, as well as each 
repossession initiated by the licensee. The index must show the con-
sumer's name, account number, and date of action. Each record in the 
index must be retained for a period of four years from the date of the 
transaction, or two years from the date of the final entry made on the 
consumer's account, whichever is later. 

(9) [(10)] Registration and surety bond records. A licensee 
must maintain documentation of its registration as a credit services 
organization with the Texas Secretary of State, including its registra-
tion statement and registration certificate, to show its compliance with 
Texas Finance Code, §393.101. A licensee must maintain complete 
documentation of any surety bond obtained by the licensee under Texas 
Finance Code, §393.401, and any surety bond required by the OCCC 
under Texas Finance Code, §393.605. If a registration or surety bond 
terminates, the licensee must maintain the documentation for one year 
after the date of termination or until the next examination by OCCC 
staff, whichever is later. 

(10) Information security program. A licensee must main-
tain the following for an information security program: 

(A) written policies and procedures for an information 
security program to protect consumers' customer information under the 
Federal Trade Commission's Safeguards Rule, 16 C.F.R. part 314; and 

(B) if a licensee maintains customer information con-
cerning 5,000 or more consumers, a written incident response plan and 
written risk assessments under 16 C.F.R. §314.4. 

(11) Data breach notifications. A licensee must maintain 
the following for data breach notifications: 

(A) the text of any data breach notification provided to 
consumers, including any notification under Texas Business & Com-
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merce Code, §521.053, for a period of four years from the date of the 
notification; and 

(B) any data breach notification provided to a govern-
ment agency, including any notification provided to the Office of the 
Attorney General under Texas Business & Commerce Code, §521.053, 
for a period of four years from the date of the notification. 

(12) [(11)] Official correspondence file. A licensee must 
maintain an official correspondence file, including all communications 
from the OCCC, copies of correspondence and reports addressed to the 
OCCC (including quarterly and annual reports), examination reports 
issued by the OCCC, and notices of relocation described by §83.3008 
of this title (relating to Relocation of Licensed Office). 

(13) [(12)] General business records. A licensee must 
maintain any other business records showing its compliance with 
applicable law, including accounting records showing that the licensee 
maintains net assets required by Texas Finance Code, §393.611, 
records used to compile quarterly and annual reports, records of 
disbursement of funds between the licensee and third-party lenders, 
receipts, bank statements, and any master insurance policies. 

The agency certifies that legal counsel has reviewed the pro-
posal and found it to be within the state agency's legal authority 
to adopt. 

Filed with the Office of the Secretary of State on August 21, 2026. 
TRD-202603672 
Matthew Nance 
General Counsel 
Office of Consumer Credit Commissioner 
Earliest possible date of adoption: October 4, 2026 
For further information, please call: (512) 936-7660 

♦ ♦ ♦ 
TITLE 19. EDUCATION 

PART 2. TEXAS EDUCATION AGENCY 

CHAPTER 102. EDUCATIONAL PROGRAMS 
SUBCHAPTER GG. COMMISSIONER'S 
RULES CONCERNING POSTSECONDARY 
PREPARATION PROGRAMS 
19 TAC §102.1091 

The Texas Education Agency (TEA) proposes an amendment 
to §102.1091, concerning college and career readiness school 
models. The proposed amendment would update Pathways in 
Technology Early College High School (P-TECH) programmatic 
requirements to align with the requirements of House Bill (HB) 
2 and HB 120, 89th Texas Legislature, Regular Session, 2025, 
and would provide clarifications to existing statutory provisions. 
BACKGROUND INFORMATION AND JUSTIFICATION: Section 
102.1091 defines college and career readiness school models 
terms and establishes requirements related to the application, 
operation, notification, evaluation, and authority of Early College 
High School (ECHS) programs and P-TECH programs. The pro-
posed amendment would reflect updated College and Career 
Readiness School Models (CCRSM) programmatic guidance re-
lated to the new needs improvement process, which was im-
plemented in the 2025-2026 school year, and would reflect up-
dated CCRSM blueprints that were released in June 2026. Re-

visions would also reflect updated P-TECH Years 5 and 6 guid-
ance aligned with the requirements in HB 2 and HB 120, 89th 
Texas Legislature, Regular Session, 2025. Specifically, the fol-
lowing provisions would be addressed. 
Proposed new definitions in subsection (a) would include terms 
related to ECHS and P-TECH programs that had not previously 
been defined in the commissioner of education rule and updates 
to programmatic requirements of the new needs improvement 
process. Proposed changes in subsection (a) would update 
the definition of a "CCRSM campus" to a "CCRSM program" to 
clarify that a CCRSM may operate as a school-within-a-school 
model and serve a subset of the campus student population. 
Proposed changes in subsection (b)(1)(A) would prohibit a 
school district from applying for a new CCRSM planning pro-
gram on any campus with a designated needs improvement 
program to ensure adequate district and campus capacity to 
support a needs improvement program before adding a new 
CCRSM program. 
Proposed changes in subsection (b)(1)(B) would require that 
programs entering the CCRSM network as a result of a grant op-
portunity must complete the Program Application Cycle (PAC) to 
align programmatic planning expectations across programs that 
enter the network with or without grant funding. 
Proposed changes in subsection (b)(2)-(4) would require that 
planning, provisional, designated, and designated with distinc-
tion programs complete the PAC by the deadline to ensure ad-
equate time for processing applications and determining desig-
nation status. 
Proposed updates to subsection (c) would require that needs 
improvement programs complete the PAC and needs improve-
ment progress reports by the deadlines and participate in techni-
cal assistance to maintain designation status. The proposed re-
quirements would ensure needs improvement campuses partici-
pate in additional supports intended to improve outcomes-based 
measures [OBM] outcomes. 
The updated format of proposed new subsection (d) would re-
structure the subsection for improved clarity. 
Proposed changes to subsection (e) would add guidance and 
clarification on Public Education Information Management Sys-
tem (PEIMS) coding for CCRSM students to promote accurate 
reporting of data used to determine designation status, as es-
tablished by CCRSM program blueprints. 
Proposed changes to subsection (f) would update options avail-
able to approved CCRSM programs. 
Proposed new subsection (g) would add guidance and require-
ments for P-TECH Years 5 and 6 programs related to eligibil-
ity criteria, PEIMS coding, dual credit benefits, and outcomes 
earned by Years 5 and 6 students, to align with new legislative 
requirements established by HB 2 and HB 120, 89th Texas Leg-
islature, Regular Session, 2025. 
Changes to proposed subsection (h) would provide additional 
clarity on the OBM data sources and reports used to evaluate 
CCRSM programs to align with designation requirements as es-
tablished by CCRSM program blueprints. 
Proposed new subsection (i) would establish a process and re-
quirements for districts that discontinue CCRSM program oper-
ations including student transition support, coding requirements, 
and a mandatory wait period to rejoin the network to align with 
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	mity of applications or in order to accept approved electronic submis-sions. Appropriate fees must be filed with the application and the ap-plication must include the following:] [(1) Required application information. All questions must be answered.] [(A) Application for license.] [(i) Location information. A physical street address must be listed for the applicant's proposed address, or if the applicant will have no such location, a statement to that effect must be provided. For applicants with a proposed 


	[(IV) Corporations. Each officer and director must be named. Each shareholder holding 10% or more of the voting stock must be named if the corporation is privately held. If a parent corporation is the sole or part owner of the proposed business, a narrative or diagram must be included that describes each level of ownership of 10% or greater.] [(V) Limited liability companies. Each "man-ager," "officer," and "member" owning 10% or more of the company, as those terms are defined in Texas Business Organization
	[(IV) Corporations. Each officer and director must be named. Each shareholder holding 10% or more of the voting stock must be named if the corporation is privately held. If a parent corporation is the sole or part owner of the proposed business, a narrative or diagram must be included that describes each level of ownership of 10% or greater.] [(V) Limited liability companies. Each "man-ager," "officer," and "member" owning 10% or more of the company, as those terms are defined in Texas Business Organization
	[(IV) Corporations. Each officer and director must be named. Each shareholder holding 10% or more of the voting stock must be named if the corporation is privately held. If a parent corporation is the sole or part owner of the proposed business, a narrative or diagram must be included that describes each level of ownership of 10% or greater.] [(V) Limited liability companies. Each "man-ager," "officer," and "member" owning 10% or more of the company, as those terms are defined in Texas Business Organization


	[(IV) the source of working capital for planned operations;] [(V) the types of consumer credit products to be extended to consumers, as advertised by the business; and] [(VI) the contractual loan term, in days, of each consumer credit product to be offered to consumers.] [(iii) Statement of records. Each applicant must pro-vide a statement of where records of Texas transactions will be main-tained. If these records will be maintained at a location outside of Texas, the applicant must acknowledge responsibil
	and Mortgage Lending), fingerprints are still required to be submitted under Texas Finance Code, §14.152. Fingerprints cannot be disclosed to others, except as authorized by Texas Government Code, §560.002.] [(B) Entity documents.] [(i) Partnerships. A partnership applicant must sub-mit a complete and executed copy of the partnership agreement. This copy must be signed and dated by all partners. If the applicant is a lim-ited partnership or a limited liability partnership, provide evidence of filing with th
	and Mortgage Lending), fingerprints are still required to be submitted under Texas Finance Code, §14.152. Fingerprints cannot be disclosed to others, except as authorized by Texas Government Code, §560.002.] [(B) Entity documents.] [(i) Partnerships. A partnership applicant must sub-mit a complete and executed copy of the partnership agreement. This copy must be signed and dated by all partners. If the applicant is a lim-ited partnership or a limited liability partnership, provide evidence of filing with th

	[(vii) Foreign entities. In addition to the items re-quired by this section, a foreign entity must provide a certificate of authority to do business in Texas, if applicable.] [(C) Financial statement and supporting financial infor-mation.] [(i) All entity types. The financial statement must be dated no earlier than 90 days prior to the date of application. Ap-plicants may also submit audited financial statements dated within one year prior to the application date in lieu of completing the Support-ing Financ
	[(vii) Foreign entities. In addition to the items re-quired by this section, a foreign entity must provide a certificate of authority to do business in Texas, if applicable.] [(C) Financial statement and supporting financial infor-mation.] [(i) All entity types. The financial statement must be dated no earlier than 90 days prior to the date of application. Ap-plicants may also submit audited financial statements dated within one year prior to the application date in lieu of completing the Support-ing Financ

	[(E) Third-party lender organizations. As required by Texas Finance Code, §393.604(a)(4), each applicant must provide the names, physical addresses, and telephone numbers of the third-party lender organizations with which the business contracts to provide services or from which the business arranges extensions of consumer credit.] [(F) Bond. The commissioner may require a bond un-der Texas Finance Code, §393.605, if the commissioner finds that this would serve the public interest. If a bond is required, the
	[(E) Third-party lender organizations. As required by Texas Finance Code, §393.604(a)(4), each applicant must provide the names, physical addresses, and telephone numbers of the third-party lender organizations with which the business contracts to provide services or from which the business arranges extensions of consumer credit.] [(F) Bond. The commissioner may require a bond un-der Texas Finance Code, §393.605, if the commissioner finds that this would serve the public interest. If a bond is required, the
	[(E) Third-party lender organizations. As required by Texas Finance Code, §393.604(a)(4), each applicant must provide the names, physical addresses, and telephone numbers of the third-party lender organizations with which the business contracts to provide services or from which the business arranges extensions of consumer credit.] [(F) Bond. The commissioner may require a bond un-der Texas Finance Code, §393.605, if the commissioner finds that this would serve the public interest. If a bond is required, the

	tual loan term (in days) of each type of loan offered, and source of working capital. (4) A management chart showing the applicant's divisions, officers, and managers. (5) An organizational chart if the applicant is owned by an-other entity or entities, or has subsidiaries or affiliated entities. (6) A statement of experience detailing prior experience relevant to the license sought. (7) A certificate of formation or other formation document. (8) Any assumed names or other trade names that the appli-cant wi
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	§83.3003. Transfer of License; New License Application on Transfer of Ownership. (a) Purpose. This section describes the license application re-quirements when a licensed entity transfers [its license or] ownership of the entity. If a transfer of ownership occurs, the transferee must sub-mit [either a license transfer application or] a new license application on transfer of ownership under this section. (b) Definitions. The following words and terms, when used in this section, will have the following meanin
	[(i) in which a new member obtains an ownership interest of 10% or more;] [(ii) in which an existing member owning 10% or more relinquishes that member's entire interest; or] [(iii) in which a purchase or acquisition of control of 51% or more of any company that is the parent or controlling member of a licensed limited liability company occurs;] (B) [(F)] any transfer of a substantial portion of the as-sets of a licensed entity under which a new entity controls business at a licensed location; and (C) [(G)]
	[(i) in which a new member obtains an ownership interest of 10% or more;] [(ii) in which an existing member owning 10% or more relinquishes that member's entire interest; or] [(iii) in which a purchase or acquisition of control of 51% or more of any company that is the parent or controlling member of a licensed limited liability company occurs;] (B) [(F)] any transfer of a substantial portion of the as-sets of a licensed entity under which a new entity controls business at a licensed location; and (C) [(G)]

	Filing of New Application). The instructions in §83.3002 of this title apply to these filings. (4) Application information for transferee that holds a li-cense. If the transferee holds a credit access business license at the time of the application, then the application must include amendments to the transferee's original license application describing the informa-tion that is unique to the transfer event, including disclosure questions, owners and principal parties, and a new financial statement, as provid
	Filing of New Application). The instructions in §83.3002 of this title apply to these filings. (4) Application information for transferee that holds a li-cense. If the transferee holds a credit access business license at the time of the application, then the application must include amendments to the transferee's original license application describing the informa-tion that is unique to the transfer event, including disclosure questions, owners and principal parties, and a new financial statement, as provid
	section (e) of this section, then the transferor and transferee are each responsible to any consumer and to the OCCC for activity performed under the license during this period. (3) Responsibility of transferee. After a transferee begins performing credit access business activity under a license, the trans-feree is responsible to any consumer and to the OCCC for all credit access business activity performed under the license. The transferee is responsible for any transactions that it purchases from the tran

	the mailing address or email address on file. It is a best practice for li-censees to regularly review contact information on file with the OCCC to ensure that it is current and correct. §83.3007. Processing of Application. (a) Initial review. A response to an incomplete application will ordinarily be made within 14 calendar days of receipt stating that the application is incomplete and specifying the information required for acceptance. (b) Complete application. An application is complete when: (1) it conf
	the mailing address or email address on file. It is a best practice for li-censees to regularly review contact information on file with the OCCC to ensure that it is current and correct. §83.3007. Processing of Application. (a) Initial review. A response to an incomplete application will ordinarily be made within 14 calendar days of receipt stating that the application is incomplete and specifying the information required for acceptance. (b) Complete application. An application is complete when: (1) it conf

	office, the approximate date of relocation, a copy of the notice to con-sumers, and the applicable fee as outlined in §83.3010 of this title (re-lating to Fees).] (a) [(b)] Notice to consumers. Written notice of a relocation of an office, or of transactions as outlined in subsection (b) [(c)] of this section, must be mailed to all consumers with active accounts at least five calendar days prior to the date of relocation. Notices must identify the licensee, provide both old and new addresses, provide both ol
	office, the approximate date of relocation, a copy of the notice to con-sumers, and the applicable fee as outlined in §83.3010 of this title (re-lating to Fees).] (a) [(b)] Notice to consumers. Written notice of a relocation of an office, or of transactions as outlined in subsection (b) [(c)] of this section, must be mailed to all consumers with active accounts at least five calendar days prior to the date of relocation. Notices must identify the licensee, provide both old and new addresses, provide both ol
	office, the approximate date of relocation, a copy of the notice to con-sumers, and the applicable fee as outlined in §83.3010 of this title (re-lating to Fees).] (a) [(b)] Notice to consumers. Written notice of a relocation of an office, or of transactions as outlined in subsection (b) [(c)] of this section, must be mailed to all consumers with active accounts at least five calendar days prior to the date of relocation. Notices must identify the licensee, provide both old and new addresses, provide both ol


	may not return any original documents associated with a credit access business license application or notice to the applicant or licensee.] An individual may request copies of a state record under the authority of the Texas Public Information Act, Government Code, Chapter 552. The agency certifies that legal counsel has reviewed the pro-posal and found it to be within the state agency's legal authority to adopt. Filed with the Office of the Secretary of State on August 21, 2026. TRD-202603667 Matthew Nance 
	may not return any original documents associated with a credit access business license application or notice to the applicant or licensee.] An individual may request copies of a state record under the authority of the Texas Public Information Act, Government Code, Chapter 552. The agency certifies that legal counsel has reviewed the pro-posal and found it to be within the state agency's legal authority to adopt. Filed with the Office of the Secretary of State on August 21, 2026. TRD-202603667 Matthew Nance 
	may not return any original documents associated with a credit access business license application or notice to the applicant or licensee.] An individual may request copies of a state record under the authority of the Texas Public Information Act, Government Code, Chapter 552. The agency certifies that legal counsel has reviewed the pro-posal and found it to be within the state agency's legal authority to adopt. Filed with the Office of the Secretary of State on August 21, 2026. TRD-202603667 Matthew Nance 

	rule changes relating to the NMLS transition are also proposed under Texas Finance Code, §11.304, which authorizes the commission to adopt rules to ensure compliance with Texas Finance Code, Chapter 14, which includes Texas Finance Code, §14.109. The statutory provisions affected by the proposal are contained in Texas Finance Code, Chapter 393. §83.4001. License Display. The agency certifies that legal counsel has reviewed the pro-posal and found it to be within the state agency's legal authority to adopt. 
	rule changes relating to the NMLS transition are also proposed under Texas Finance Code, §11.304, which authorizes the commission to adopt rules to ensure compliance with Texas Finance Code, Chapter 14, which includes Texas Finance Code, §14.109. The statutory provisions affected by the proposal are contained in Texas Finance Code, Chapter 393. §83.4001. License Display. The agency certifies that legal counsel has reviewed the pro-posal and found it to be within the state agency's legal authority to adopt. 


	(e) [(d)] Expiration. If a licensee does not pay the annual as-sessment fee, the license will expire on the later of: (1) December 31 of each year; or (2) the 16th day after notice of delinquency is given under subsection (d) [(c)] of this section. §83.4003. Denial, Suspension, or Revocation Based on Criminal History. (a) Criminal history record information. After an applicant submits a complete license application, including all required finger-prints, and pays the fees required by §83.3010 of this title (
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	The agency certifies that legal counsel has reviewed the pro-posal and found it to be within the state agency's legal authority to adopt. Filed with the Office of the Secretary of State on August 21, 2026. TRD-202603671 Matthew Nance General Counsel Office of Consumer Credit Commissioner Earliest possible date of adoption: October 4, 2026 For further information, please call: (512) 936-7660 ♦ ♦ ♦ DIVISION 5. OPERATIONAL REQUIRE-MENTS 7 TAC §83.5004 The rule changes are proposed under Texas Finance Code, §39
	(5) Website, [and] online disclosures, and advertisements. [If a licensee maintains a website, it must make the website available to the OCCC for inspection. The website must include a fee schedule to show the licensee's compliance with §83.6003(b) of this title, and ap-plicable consumer disclosures to show the licensee's compliance with §83.6007(f) of this title. If a licensee amends the website's fee sched-ule, consumer disclosures, or method of accessing the fee schedule or consumer disclosures, the lice
	(5) Website, [and] online disclosures, and advertisements. [If a licensee maintains a website, it must make the website available to the OCCC for inspection. The website must include a fee schedule to show the licensee's compliance with §83.6003(b) of this title, and ap-plicable consumer disclosures to show the licensee's compliance with §83.6007(f) of this title. If a licensee amends the website's fee sched-ule, consumer disclosures, or method of accessing the fee schedule or consumer disclosures, the lice
	(5) Website, [and] online disclosures, and advertisements. [If a licensee maintains a website, it must make the website available to the OCCC for inspection. The website must include a fee schedule to show the licensee's compliance with §83.6003(b) of this title, and ap-plicable consumer disclosures to show the licensee's compliance with §83.6007(f) of this title. If a licensee amends the website's fee sched-ule, consumer disclosures, or method of accessing the fee schedule or consumer disclosures, the lice
	(5) Website, [and] online disclosures, and advertisements. [If a licensee maintains a website, it must make the website available to the OCCC for inspection. The website must include a fee schedule to show the licensee's compliance with §83.6003(b) of this title, and ap-plicable consumer disclosures to show the licensee's compliance with §83.6007(f) of this title. If a licensee amends the website's fee sched-ule, consumer disclosures, or method of accessing the fee schedule or consumer disclosures, the lice


	until the next examination by OCCC staff, whichever is later. If any language other than English is used in any advertising material, a true and correct translation must be maintained along with the advertising material. The licensee may maintain the documentation of advertising at a centralized location other than the licensed location or branch office. In this case, the documentation must be maintained for one year from the date of amendment or until the OCCC's next examination of the centralized location
	until the next examination by OCCC staff, whichever is later. If any language other than English is used in any advertising material, a true and correct translation must be maintained along with the advertising material. The licensee may maintain the documentation of advertising at a centralized location other than the licensed location or branch office. In this case, the documentation must be maintained for one year from the date of amendment or until the OCCC's next examination of the centralized location
	until the next examination by OCCC staff, whichever is later. If any language other than English is used in any advertising material, a true and correct translation must be maintained along with the advertising material. The licensee may maintain the documentation of advertising at a centralized location other than the licensed location or branch office. In this case, the documentation must be maintained for one year from the date of amendment or until the OCCC's next examination of the centralized location



	merce Code, §521.053, for a period of four years from the date of the notification; and (B) any data breach notification provided to a govern-ment agency, including any notification provided to the Office of the Attorney General under Texas Business & Commerce Code, §521.053, for a period of four years from the date of the notification. (12) [(11)] Official correspondence file. A licensee must maintain an official correspondence file, including all communications from the OCCC, copies of correspondence and 
	merce Code, §521.053, for a period of four years from the date of the notification; and (B) any data breach notification provided to a govern-ment agency, including any notification provided to the Office of the Attorney General under Texas Business & Commerce Code, §521.053, for a period of four years from the date of the notification. (12) [(11)] Official correspondence file. A licensee must maintain an official correspondence file, including all communications from the OCCC, copies of correspondence and 

	visions would also reflect updated P-TECH Years 5 and 6 guid-ance aligned with the requirements in HB 2 and HB 120, 89th Texas Legislature, Regular Session, 2025. Specifically, the fol-lowing provisions would be addressed. Proposed new definitions in subsection (a) would include terms related to ECHS and P-TECH programs that had not previously been defined in the commissioner of education rule and updates to programmatic requirements of the new needs improvement process. Proposed changes in subsection (a) w
	visions would also reflect updated P-TECH Years 5 and 6 guid-ance aligned with the requirements in HB 2 and HB 120, 89th Texas Legislature, Regular Session, 2025. Specifically, the fol-lowing provisions would be addressed. Proposed new definitions in subsection (a) would include terms related to ECHS and P-TECH programs that had not previously been defined in the commissioner of education rule and updates to programmatic requirements of the new needs improvement process. Proposed changes in subsection (a) w

	the new needs improvement process and updated CCRSM pro-gram blueprints. The proposed update to subsection (j) would provide notice that noncompliance with the PAC deadline could result in the revo-cation of designation status in alignment with CCRSM program blueprints and requirements. FISCAL IMPACT: Monica Martinez, associate commissioner for standards and programs, has determined that for the first five-year period the proposal is in effect, there are no additional costs to state or local government, inc
	the new needs improvement process and updated CCRSM pro-gram blueprints. The proposed update to subsection (j) would provide notice that noncompliance with the PAC deadline could result in the revo-cation of designation status in alignment with CCRSM program blueprints and requirements. FISCAL IMPACT: Monica Martinez, associate commissioner for standards and programs, has determined that for the first five-year period the proposal is in effect, there are no additional costs to state or local government, inc
	new subsection (g)(1) and would require that P-TECHs apply for participation in the P-TECH Years 5-6 program. TEA currently asks P-TECH programs if they are interested in implementing a Years 5-6 program in the PAC but does not col-lect any other information about P-TECH Years 5-6 program-ming. The proposed new data collection, the P-TECH Years 5-6 Program Application, is intended to collect programmatic in-formation about current P-TECH Years 5-6 programs, including how P-TECH Years 5-6 programs are implem
	new subsection (g)(1) and would require that P-TECHs apply for participation in the P-TECH Years 5-6 program. TEA currently asks P-TECH programs if they are interested in implementing a Years 5-6 program in the PAC but does not col-lect any other information about P-TECH Years 5-6 program-ming. The proposed new data collection, the P-TECH Years 5-6 Program Application, is intended to collect programmatic in-formation about current P-TECH Years 5-6 programs, including how P-TECH Years 5-6 programs are implem
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	students develop technical skills, earn postsecondary credentials and degrees, and pursue in-demand career paths. (5) [(4)] Design elements--The processes, structures, or services within each benchmark that a CCRSM program [campus] must fulfill. (6) [(5)] Designated program [campus]--A CCRSM program [campus] with six or more years of implementation that has met OBMs [outcomes-based measures (OBMs)] necessary for designation. (7) [(6)] Designated with Distinction program [campus]--A CCRSM program [campus] wi
	students develop technical skills, earn postsecondary credentials and degrees, and pursue in-demand career paths. (5) [(4)] Design elements--The processes, structures, or services within each benchmark that a CCRSM program [campus] must fulfill. (6) [(5)] Designated program [campus]--A CCRSM program [campus] with six or more years of implementation that has met OBMs [outcomes-based measures (OBMs)] necessary for designation. (7) [(6)] Designated with Distinction program [campus]--A CCRSM program [campus] wi

	(17) Program Application Cycle (PAC)--An annual, re-quired application through which programs apply for designation status. (18) Program Sunset Form--A form that districts must sub-mit to discontinue CCRSM program operations. (19) [(14)] Provisional program [campus]--A CCRSM [campus] with one to five years of implementation. (20) P-TECH student--A student who is enrolled in the P-TECH, is receiving P-TECH services, and is coded with the P-TECH student characteristic in TSDS PEIMS. (21) [(15)] School distric
	(17) Program Application Cycle (PAC)--An annual, re-quired application through which programs apply for designation status. (18) Program Sunset Form--A form that districts must sub-mit to discontinue CCRSM program operations. (19) [(14)] Provisional program [campus]--A CCRSM [campus] with one to five years of implementation. (20) P-TECH student--A student who is enrolled in the P-TECH, is receiving P-TECH services, and is coded with the P-TECH student characteristic in TSDS PEIMS. (21) [(15)] School distric
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	(17) Program Application Cycle (PAC)--An annual, re-quired application through which programs apply for designation status. (18) Program Sunset Form--A form that districts must sub-mit to discontinue CCRSM program operations. (19) [(14)] Provisional program [campus]--A CCRSM [campus] with one to five years of implementation. (20) P-TECH student--A student who is enrolled in the P-TECH, is receiving P-TECH services, and is coded with the P-TECH student characteristic in TSDS PEIMS. (21) [(15)] School distric



	on behalf of the program [campus] it requests to be considered as a Designated program [campus]. (B) Application process. A prospective Designated program [campus] must submit an [each] application in accordance with the PAC requirements [procedures determined by the com-missioner]. Failure to complete the PAC by the deadline may lead to revocation of designation status for the following school year. Programs [Campuses] must meet access, achievement, and attainment OBM criteria and implement all design elem
	on behalf of the program [campus] it requests to be considered as a Designated program [campus]. (B) Application process. A prospective Designated program [campus] must submit an [each] application in accordance with the PAC requirements [procedures determined by the com-missioner]. Failure to complete the PAC by the deadline may lead to revocation of designation status for the following school year. Programs [Campuses] must meet access, achievement, and attainment OBM criteria and implement all design elem
	progress reports. Failure to complete the PAC and Needs Improvement progress report by the deadlines may lead to a revocation in designation status for the following school year. (5) [(4)] Fulfillment of CCRSM Needs Improvement re-quirements and designation criteria. Following completion of the two-or three-year Needs Improvement period and upon successfully meet-ing the OBM designation criteria, the CCRSM will move out of the Needs Improvement status and into the Designated or Designated with Distinction s
	progress reports. Failure to complete the PAC and Needs Improvement progress report by the deadlines may lead to a revocation in designation status for the following school year. (5) [(4)] Fulfillment of CCRSM Needs Improvement re-quirements and designation criteria. Following completion of the two-or three-year Needs Improvement period and upon successfully meet-ing the OBM designation criteria, the CCRSM will move out of the Needs Improvement status and into the Designated or Designated with Distinction s


	(D) provide a participating student flexibility in class scheduling and academic mentoring. (2) As established under TEC, §29.553, a P-TECH must: (A) be open enrollment and enable a student in Grade 9, 10, 11, or 12 who is at risk of dropping out of school, as defined by TEC, §29.081, or who wishes to accelerate completion of high school to combine high school courses and postsecondary courses; (B) provide for a course of study that, on or before the sixth anniversary of a student's first day of high school
	(D) provide a participating student flexibility in class scheduling and academic mentoring. (2) As established under TEC, §29.553, a P-TECH must: (A) be open enrollment and enable a student in Grade 9, 10, 11, or 12 who is at risk of dropping out of school, as defined by TEC, §29.081, or who wishes to accelerate completion of high school to combine high school courses and postsecondary courses; (B) provide for a course of study that, on or before the sixth anniversary of a student's first day of high school
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	(D) provide a participating student flexibility in class scheduling and academic mentoring. (2) As established under TEC, §29.553, a P-TECH must: (A) be open enrollment and enable a student in Grade 9, 10, 11, or 12 who is at risk of dropping out of school, as defined by TEC, §29.081, or who wishes to accelerate completion of high school to combine high school courses and postsecondary courses; (B) provide for a course of study that, on or before the sixth anniversary of a student's first day of high school



	(f) Options [Programs] available to an approved CCRSM. (1) Approval as a CCRSM program will allow a program [campus] to access services [programs] available to CCRSM programs, such as technical assistance. (2) An approved CCRSM program [campus] may access the OFSDP defined in §129.1027 of this title. An approved CCRSM program [campus] is eligible for OFSDP but must apply separately in accordance with TEC, §29.0822, and procedures established by the commissioner. (3) Approval as a P-TECH program will allow t
	(f) Options [Programs] available to an approved CCRSM. (1) Approval as a CCRSM program will allow a program [campus] to access services [programs] available to CCRSM programs, such as technical assistance. (2) An approved CCRSM program [campus] may access the OFSDP defined in §129.1027 of this title. An approved CCRSM program [campus] is eligible for OFSDP but must apply separately in accordance with TEC, §29.0822, and procedures established by the commissioner. (3) Approval as a P-TECH program will allow t

	(3) Following the date of discontinued operations, the dis-trict must wait three years before applying to enter the network as a planning program under the previously sunset model. (j) [(h)] Revocation of authority. (1) The commissioner may deny renewal or revoke the au-thorization of a CCRSM program based on the following factors: (A) noncompliance with the PAC deadline, PAC appli-cation assurances, and/or the provisions of this section; (B) lack of program success as evidenced by progress reports and prog
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	regulatory burdens; eliminate waste, fraud, and unnecessary rules; and increase transparency for Texas taxpayers. The amendments clarify the Board's requirements for what con-stitutes a patient record; repeal current language that duplicates the requirements found in Rules 279.1 and 279.3 for clarity and ease of use by stakeholders; and allow records to be maintained in any format in response to the comment during the quadrennial review. Government Growth Impact Statement. For the first five-year period the
	regulatory burdens; eliminate waste, fraud, and unnecessary rules; and increase transparency for Texas taxpayers. The amendments clarify the Board's requirements for what con-stitutes a patient record; repeal current language that duplicates the requirements found in Rules 279.1 and 279.3 for clarity and ease of use by stakeholders; and allow records to be maintained in any format in response to the comment during the quadrennial review. Government Growth Impact Statement. For the first five-year period the


	rule is required to offset any increased costs. Additionally, no re-peal or amendment of another rule is required because the pro-posed rules are necessary to protect the health, safety, and wel-fare of the residents of this state and because regulatory costs imposed by the Board on licensees is not expected to increase. PUBLIC COMMENTS: Comments on the proposed amendment to the rules may be submitted electronically to: janice.mc-coy@tob.texas.gov or in writing to Janice McCoy, Executive Director, Texas Opt
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	[(7) The results of the internal examination of the media and fundus, including the optic nerve and macula, all recorded individ-ually;] [(8) The results of a retinoscopy. A tape from an automatic refractor is acceptable;] [(9) The subjective findings of the examination. A tape from a computer assisted refractor/photometer is acceptable if the in-strument is being used to obtain subjective findings;] [(10) The results of an assessment of binocular function, including the test used and the numerical endpoint
	[(7) The results of the internal examination of the media and fundus, including the optic nerve and macula, all recorded individ-ually;] [(8) The results of a retinoscopy. A tape from an automatic refractor is acceptable;] [(9) The subjective findings of the examination. A tape from a computer assisted refractor/photometer is acceptable if the in-strument is being used to obtain subjective findings;] [(10) The results of an assessment of binocular function, including the test used and the numerical endpoint

	period following the amendment, there will be no adverse ef-fect on small businesses, micro-businesses, or rural communi-ties and the amendment does not positively or adversely impact the state's economy. Regulatory Flexibility Analysis for Small and Micro-Businesses and Rural Communities. Ms. McCoy has determined that the amendment will have no adverse economic effect on small busi-nesses, micro-businesses, or rural communities and does not positively or adversely impact the state's economy. Thus, the Boar
	period following the amendment, there will be no adverse ef-fect on small businesses, micro-businesses, or rural communi-ties and the amendment does not positively or adversely impact the state's economy. Regulatory Flexibility Analysis for Small and Micro-Businesses and Rural Communities. Ms. McCoy has determined that the amendment will have no adverse economic effect on small busi-nesses, micro-businesses, or rural communities and does not positively or adversely impact the state's economy. Thus, the Boar
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	(a) [(b)] The issuance of a remedial plan does not impose dis-ciplinary action. Records of the remedial plan will be removed from the records of the Board on the date two years after the date that a li-censee successfully completes a remedial plan. (b) [(c)] A remedial plan may not: (1) revoke, suspend, limit, or restrict a license or assess an administrative penalty; (2) be imposed to resolve a complaint concerning a death, hospitalization, or the commission of a felony; and (3) be imposed if the Board iss
	(a) [(b)] The issuance of a remedial plan does not impose dis-ciplinary action. Records of the remedial plan will be removed from the records of the Board on the date two years after the date that a li-censee successfully completes a remedial plan. (b) [(c)] A remedial plan may not: (1) revoke, suspend, limit, or restrict a license or assess an administrative penalty; (2) be imposed to resolve a complaint concerning a death, hospitalization, or the commission of a felony; and (3) be imposed if the Board iss
	(a) [(b)] The issuance of a remedial plan does not impose dis-ciplinary action. Records of the remedial plan will be removed from the records of the Board on the date two years after the date that a li-censee successfully completes a remedial plan. (b) [(c)] A remedial plan may not: (1) revoke, suspend, limit, or restrict a license or assess an administrative penalty; (2) be imposed to resolve a complaint concerning a death, hospitalization, or the commission of a felony; and (3) be imposed if the Board iss
	(a) [(b)] The issuance of a remedial plan does not impose dis-ciplinary action. Records of the remedial plan will be removed from the records of the Board on the date two years after the date that a li-censee successfully completes a remedial plan. (b) [(c)] A remedial plan may not: (1) revoke, suspend, limit, or restrict a license or assess an administrative penalty; (2) be imposed to resolve a complaint concerning a death, hospitalization, or the commission of a felony; and (3) be imposed if the Board iss
	(a) [(b)] The issuance of a remedial plan does not impose dis-ciplinary action. Records of the remedial plan will be removed from the records of the Board on the date two years after the date that a li-censee successfully completes a remedial plan. (b) [(c)] A remedial plan may not: (1) revoke, suspend, limit, or restrict a license or assess an administrative penalty; (2) be imposed to resolve a complaint concerning a death, hospitalization, or the commission of a felony; and (3) be imposed if the Board iss





	TREO to reduce regulatory burdens; eliminate waste, fraud, and unnecessary rules; and increase transparency for Texas taxpayers. The proposed amendments update the requirements for a con-tact lens examination to clarify that a photograph can be used for other purposes besides documentation or consultation; con-firm that a patient has knowledge regarding the correct handling of contact lenses; update what constitutes a sanitary office; re-move the language related to willful or repeated noncompliance for dis
	Requirement for Rules Increasing Costs to Regulated Persons. The proposed amendment does not impose any new or addi-tional costs to regulated persons, state agencies, special dis-tricts, or local governments; therefore, pursuant to §2001.0045 of the Government Code, no repeal or amendment of another rule is required to offset any increased costs. Additionally, no re-peal or amendment of another rule is required because the pro-posed rules are necessary to protect the health, safety, and wel-fare of the resi
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	(4) [When a follow-up visit is medically indicated, sched-ule the follow-up visit within 30 days of the contact lens fitting, and inform the patient on the initial visit regarding the necessity for the fol-low-up care; and] [(5)] Personally or authorize an assistant to instruct the pa-tient in the proper care of lenses or confirm the patient has correct knowledge of handling and care of contact lenses. (b) The optometrist or therapeutic optometrist and assistants shall maintain sanitary conditions consisten
	(4) [When a follow-up visit is medically indicated, sched-ule the follow-up visit within 30 days of the contact lens fitting, and inform the patient on the initial visit regarding the necessity for the fol-low-up care; and] [(5)] Personally or authorize an assistant to instruct the pa-tient in the proper care of lenses or confirm the patient has correct knowledge of handling and care of contact lenses. (b) The optometrist or therapeutic optometrist and assistants shall maintain sanitary conditions consisten
	(4) [When a follow-up visit is medically indicated, sched-ule the follow-up visit within 30 days of the contact lens fitting, and inform the patient on the initial visit regarding the necessity for the fol-low-up care; and] [(5)] Personally or authorize an assistant to instruct the pa-tient in the proper care of lenses or confirm the patient has correct knowledge of handling and care of contact lenses. (b) The optometrist or therapeutic optometrist and assistants shall maintain sanitary conditions consisten
	(4) [When a follow-up visit is medically indicated, sched-ule the follow-up visit within 30 days of the contact lens fitting, and inform the patient on the initial visit regarding the necessity for the fol-low-up care; and] [(5)] Personally or authorize an assistant to instruct the pa-tient in the proper care of lenses or confirm the patient has correct knowledge of handling and care of contact lenses. (b) The optometrist or therapeutic optometrist and assistants shall maintain sanitary conditions consisten
	(4) [When a follow-up visit is medically indicated, sched-ule the follow-up visit within 30 days of the contact lens fitting, and inform the patient on the initial visit regarding the necessity for the fol-low-up care; and] [(5)] Personally or authorize an assistant to instruct the pa-tient in the proper care of lenses or confirm the patient has correct knowledge of handling and care of contact lenses. (b) The optometrist or therapeutic optometrist and assistants shall maintain sanitary conditions consisten



	The Board determined that there continues to be a need for the rules in Chapter 279. The Board also determined that changes to §279.2 as currently in effect are necessary. In conjunction with the quadrennial review, the rule was re-viewed by the Texas Regulatory Efficiency Office (TREO). These amendments incorporate many recommendations by TREO to reduce regulatory burdens; eliminate waste, fraud, and unnecessary rules; and increase transparency for Texas taxpayers. The proposed amendments update requiremen

	Additionally, Ms. McCoy has determined that enforcing or ad-ministering the rules do not have foreseeable implications relat-ing to the costs or revenues of state or local government. Requirement for Rules Increasing Costs to Regulated Persons. The proposed amendment does not impose any new or addi-tional costs to regulated persons, state agencies, special dis-tricts, or local governments; therefore, pursuant to §2001.0045 of the Government Code, no repeal or amendment of another rule is required to offset 
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	(1) patient's name; (2) the name, postal address, telephone number, and fac-simile telephone number of the prescribing optometrist or therapeutic optometrist (required by federal law); (3) the date of examination (not including date of follow-up examinations) (required by federal law); (4) date the prescription is issued; (5) an expiration date of not less than one year, unless a shorter period is medically indicated; (6) examining optometrist's signature or authorized signa-ture; (7) name of the lens manuf
	(1) patient's name; (2) the name, postal address, telephone number, and fac-simile telephone number of the prescribing optometrist or therapeutic optometrist (required by federal law); (3) the date of examination (not including date of follow-up examinations) (required by federal law); (4) date the prescription is issued; (5) an expiration date of not less than one year, unless a shorter period is medically indicated; (6) examining optometrist's signature or authorized signa-ture; (7) name of the lens manuf

	(2) contact lens power, manufacturer, base curve or appro-priate designation, and diameter, as appropriate; (3) quantity of lenses ordered; (4) the date on which the patient requests lenses to be or-dered or dispensed; (5) the date and time of the verification request; [and] (6) the name and contact information[, telephone number, and facsimile number] of a person at the contact lens dispenser's com-pany with whom to discuss the verification; and (7) a clear statement of the prescriber's regular Saturday bu
	(2) contact lens power, manufacturer, base curve or appro-priate designation, and diameter, as appropriate; (3) quantity of lenses ordered; (4) the date on which the patient requests lenses to be or-dered or dispensed; (5) the date and time of the verification request; [and] (6) the name and contact information[, telephone number, and facsimile number] of a person at the contact lens dispenser's com-pany with whom to discuss the verification; and (7) a clear statement of the prescriber's regular Saturday bu
	(2) contact lens power, manufacturer, base curve or appro-priate designation, and diameter, as appropriate; (3) quantity of lenses ordered; (4) the date on which the patient requests lenses to be or-dered or dispensed; (5) the date and time of the verification request; [and] (6) the name and contact information[, telephone number, and facsimile number] of a person at the contact lens dispenser's com-pany with whom to discuss the verification; and (7) a clear statement of the prescriber's regular Saturday bu
	(2) contact lens power, manufacturer, base curve or appro-priate designation, and diameter, as appropriate; (3) quantity of lenses ordered; (4) the date on which the patient requests lenses to be or-dered or dispensed; (5) the date and time of the verification request; [and] (6) the name and contact information[, telephone number, and facsimile number] of a person at the contact lens dispenser's com-pany with whom to discuss the verification; and (7) a clear statement of the prescriber's regular Saturday bu
	(2) contact lens power, manufacturer, base curve or appro-priate designation, and diameter, as appropriate; (3) quantity of lenses ordered; (4) the date on which the patient requests lenses to be or-dered or dispensed; (5) the date and time of the verification request; [and] (6) the name and contact information[, telephone number, and facsimile number] of a person at the contact lens dispenser's com-pany with whom to discuss the verification; and (7) a clear statement of the prescriber's regular Saturday bu



	a whole, unless the prescribing of a proprietary lens brand is medically indicated. The specifications of the prescription may not be altered without the consent of the prescribing doctor. (l) [(m)] An [Fee. The Contact Lens Prescription Act prohibits an] optometrist or therapeutic optometrist may not charge [from charg-ing] the patient a fee in addition to the examination fee and the fitting fee as a condition for giving a contact lens prescription to the patient or verifying a prescription [according to s

	In conjunction with the quadrennial review, the rule was re-viewed by the Texas Regulatory Efficiency Office (TREO). These amendments incorporate many recommendations by TREO to reduce regulatory burdens; eliminate waste, fraud, and unnecessary rules; and increase transparency for Texas taxpayers. The proposed amendments update the requirements for a spec-tacle lens examination to remove the language related to willful or repeated noncompliance for disciplinary reasons and make style changes for consistency
	tricts, or local governments; therefore, pursuant to §2001.0045 of the Government Code, no repeal or amendment of another rule is required to offset any increased costs. Additionally, no re-peal or amendment of another rule is required because the pro-posed rules are necessary to protect the health, safety, and wel-fare of the residents of this state and because regulatory costs imposed by the Board on licensees is not expected to increase. PUBLIC COMMENTS: Comments on the proposed amendment to the rules ma
	tricts, or local governments; therefore, pursuant to §2001.0045 of the Government Code, no repeal or amendment of another rule is required to offset any increased costs. Additionally, no re-peal or amendment of another rule is required because the pro-posed rules are necessary to protect the health, safety, and wel-fare of the residents of this state and because regulatory costs imposed by the Board on licensees is not expected to increase. PUBLIC COMMENTS: Comments on the proposed amendment to the rules ma
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	Board [board] to constitute prima facie evidence that the licensee is unfit or incompetent by reason of negligence within the meaning of the Optometry Act, §351.501(a)(2), and shall be sufficient ground for disciplinary action [the filing of charges to cancel, revoke, or suspend the license. The charges shall state the specific instances in which it is alleged that the rule was not complied with. After the board has pro-duced evidence of the omission of a finding required by §351.353, the burden shifts to t
	Board [board] to constitute prima facie evidence that the licensee is unfit or incompetent by reason of negligence within the meaning of the Optometry Act, §351.501(a)(2), and shall be sufficient ground for disciplinary action [the filing of charges to cancel, revoke, or suspend the license. The charges shall state the specific instances in which it is alleged that the rule was not complied with. After the board has pro-duced evidence of the omission of a finding required by §351.353, the burden shifts to t
	Board [board] to constitute prima facie evidence that the licensee is unfit or incompetent by reason of negligence within the meaning of the Optometry Act, §351.501(a)(2), and shall be sufficient ground for disciplinary action [the filing of charges to cancel, revoke, or suspend the license. The charges shall state the specific instances in which it is alleged that the rule was not complied with. After the board has pro-duced evidence of the omission of a finding required by §351.353, the burden shifts to t

	the rule's applicability; and does not positively or adversely affect the state's economy. Small Business, Micro-Business, and Rural Community Impact Statement. Ms. McCoy has determined for the first five-year period following the amendment, there will be no adverse ef-fect on small businesses, micro-businesses, or rural communi-ties and the amendment does not positively or adversely impact the state's economy. Regulatory Flexibility Analysis for Small and Micro-Businesses and Rural Communities. Ms. McCoy h
	the rule's applicability; and does not positively or adversely affect the state's economy. Small Business, Micro-Business, and Rural Community Impact Statement. Ms. McCoy has determined for the first five-year period following the amendment, there will be no adverse ef-fect on small businesses, micro-businesses, or rural communi-ties and the amendment does not positively or adversely impact the state's economy. Regulatory Flexibility Analysis for Small and Micro-Businesses and Rural Communities. Ms. McCoy h
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	§279.4. Spectacle and Ophthalmic Devices Prescriptions. (a) A prescription for spectacles or ophthalmic devices is de-fined as a written order signed by the examining optometrist, therapeu-tic optometrist or physician, or a written order signed by an optometrist, therapeutic optometrist or physician authorized by the examining doc-tor to issue the prescription. (1) If the prescription is signed by the examining op-tometrist or therapeutic optometrist, the prescription may be signed electronically, provided 
	[(1) the name of the examining doctor; and] [(2) the license number of both the examining doctor and the doctor signing the prescription.] (d) The prescribing optometrist or therapeutic optometrist has the authority to specify any and all parameters of an optical prescrip-tion for the therapeutic and visual health and welfare of a patient, but the prescription shall not contain restrictions limiting the parameters to private labels not available to the optical industry as a whole, unless the prescribing of 
	[(1) the name of the examining doctor; and] [(2) the license number of both the examining doctor and the doctor signing the prescription.] (d) The prescribing optometrist or therapeutic optometrist has the authority to specify any and all parameters of an optical prescrip-tion for the therapeutic and visual health and welfare of a patient, but the prescription shall not contain restrictions limiting the parameters to private labels not available to the optical industry as a whole, unless the prescribing of 
	[(1) the name of the examining doctor; and] [(2) the license number of both the examining doctor and the doctor signing the prescription.] (d) The prescribing optometrist or therapeutic optometrist has the authority to specify any and all parameters of an optical prescrip-tion for the therapeutic and visual health and welfare of a patient, but the prescription shall not contain restrictions limiting the parameters to private labels not available to the optical industry as a whole, unless the prescribing of 


	Small Business, Micro-Business, and Rural Community Impact Statement. Ms. McCoy has determined for the first five-year period following the amendment, there will be no adverse ef-fect on small businesses, micro-businesses, or rural communi-ties and the amendment does not positively or adversely impact the state's economy. Regulatory Flexibility Analysis for Small and Micro-Businesses and Rural Communities. Ms. McCoy has determined that the amendment will have no adverse economic effect on small busi-nesses,
	Small Business, Micro-Business, and Rural Community Impact Statement. Ms. McCoy has determined for the first five-year period following the amendment, there will be no adverse ef-fect on small businesses, micro-businesses, or rural communi-ties and the amendment does not positively or adversely impact the state's economy. Regulatory Flexibility Analysis for Small and Micro-Businesses and Rural Communities. Ms. McCoy has determined that the amendment will have no adverse economic effect on small busi-nesses,
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	lawful practice of optometry, subject to penalties under the [Texas] Optometry Act, §§351.251, 351.406, 351.602, 351.603, 351.606 and 351.607. (b) [The Texas Optometry Act, §351.453, relates to prescrib-ing without examination.] Nothing in §351.453 of the Optometry Act [this section] prohibits a licensed optometrist or therapeutic optometrist from: (1) duplicating a patient's spectacle lenses; (2) filling or having filled a prescription that has been signed by an authorized practitioner; (3) dispensing or h
	lawful practice of optometry, subject to penalties under the [Texas] Optometry Act, §§351.251, 351.406, 351.602, 351.603, 351.606 and 351.607. (b) [The Texas Optometry Act, §351.453, relates to prescrib-ing without examination.] Nothing in §351.453 of the Optometry Act [this section] prohibits a licensed optometrist or therapeutic optometrist from: (1) duplicating a patient's spectacle lenses; (2) filling or having filled a prescription that has been signed by an authorized practitioner; (3) dispensing or h


	Small Business, Micro-Business, and Rural Community Impact Statement. Ms. McCoy has determined for the first five-year period following the amendment, there will be no adverse ef-fect on small businesses, micro-businesses, or rural communi-ties and the amendment does not positively or adversely impact the state's economy. Regulatory Flexibility Analysis for Small and Micro-Businesses and Rural Communities. Ms. McCoy has determined that the amendment will have no adverse economic effect on small busi-nesses,
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	vices to be provided by an optometrist or therapeutic optometrist must not be false, deceptive, or misleading. (b) The term "board certified" or any similar word or phrase denoting certification or specialization may be used by an optometrist or therapeutic optometrist if the advertising includes the name of the organization that has conferred the certification or specialization. The [Texas Optometry] Board does not confer certifications or specializa-tions. (c) Any advertisement of price of contact lens sh
	vices to be provided by an optometrist or therapeutic optometrist must not be false, deceptive, or misleading. (b) The term "board certified" or any similar word or phrase denoting certification or specialization may be used by an optometrist or therapeutic optometrist if the advertising includes the name of the organization that has conferred the certification or specialization. The [Texas Optometry] Board does not confer certifications or specializa-tions. (c) Any advertisement of price of contact lens sh

	Regulatory Flexibility Analysis for Small and Micro-Businesses and Rural Communities. Ms. McCoy has determined that the amendment will have no adverse economic effect on small busi-nesses, micro-businesses, or rural communities and does not positively or adversely impact the state's economy. Thus, the Board is not required to prepare a regulatory flexibility analysis pursuant to §2006.002 of the Government Code. Takings Impact Assessment. Ms. McCoy has determined that there are no private real property inte
	Regulatory Flexibility Analysis for Small and Micro-Businesses and Rural Communities. Ms. McCoy has determined that the amendment will have no adverse economic effect on small busi-nesses, micro-businesses, or rural communities and does not positively or adversely impact the state's economy. Thus, the Board is not required to prepare a regulatory flexibility analysis pursuant to §2006.002 of the Government Code. Takings Impact Assessment. Ms. McCoy has determined that there are no private real property inte
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	(b) Temporary basis is defined as the practice of optometry or therapeutic optometry at an office for no more than two consecutive months. [For example, an optometrist or therapeutic optometrist prac-ticing at a location one day per week during a three month period is not at that location on a temporary basis, and the doctor's name must be displayed as required in §351.362 of the Act.] (c) An [Section 351.458 of the Act prohibits the display of an optometrist or therapeutic optometrist's professional design
	(b) Temporary basis is defined as the practice of optometry or therapeutic optometry at an office for no more than two consecutive months. [For example, an optometrist or therapeutic optometrist prac-ticing at a location one day per week during a three month period is not at that location on a temporary basis, and the doctor's name must be displayed as required in §351.362 of the Act.] (c) An [Section 351.458 of the Act prohibits the display of an optometrist or therapeutic optometrist's professional design
	(b) Temporary basis is defined as the practice of optometry or therapeutic optometry at an office for no more than two consecutive months. [For example, an optometrist or therapeutic optometrist prac-ticing at a location one day per week during a three month period is not at that location on a temporary basis, and the doctor's name must be displayed as required in §351.362 of the Act.] (c) An [Section 351.458 of the Act prohibits the display of an optometrist or therapeutic optometrist's professional design



	ties and the amendment does not positively or adversely impact the state's economy. Regulatory Flexibility Analysis for Small and Micro-Businesses and Rural Communities. Ms. McCoy has determined that the amendment will have no adverse economic effect on small busi-nesses, micro-businesses, or rural communities and does not positively or adversely impact the state's economy. Thus, the Board is not required to prepare a regulatory flexibility analysis pursuant to §2006.002 of the Government Code. Takings Impa
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	from the business of any dispensing optician, with no control of one by the other and no solicitation for one by the other.] [(b)] An [It is therefore the interpretation of this Board that an] optometrist or therapeutic optometrist practicing under the licensee's [his] own name and dispensing, repairing, or duplicating lenses and/or frames in the licensee's [his] own office as part of the [his] optometric practice would not be required to keep separate records or books by virtue of the fact that it is all p
	from the business of any dispensing optician, with no control of one by the other and no solicitation for one by the other.] [(b)] An [It is therefore the interpretation of this Board that an] optometrist or therapeutic optometrist practicing under the licensee's [his] own name and dispensing, repairing, or duplicating lenses and/or frames in the licensee's [his] own office as part of the [his] optometric practice would not be required to keep separate records or books by virtue of the fact that it is all p
	from the business of any dispensing optician, with no control of one by the other and no solicitation for one by the other.] [(b)] An [It is therefore the interpretation of this Board that an] optometrist or therapeutic optometrist practicing under the licensee's [his] own name and dispensing, repairing, or duplicating lenses and/or frames in the licensee's [his] own office as part of the [his] optometric practice would not be required to keep separate records or books by virtue of the fact that it is all p


	nesses, micro-businesses, or rural communities and does not positively or adversely impact the state's economy. Thus, the Board is not required to prepare a regulatory flexibility analysis pursuant to §2006.002 of the Government Code. Takings Impact Assessment. Ms. McCoy has determined that there are no private real property interests affected by the amendment. Thus, the Board is not required to prepare a takings impact assessment pursuant to §2007.043 of the Government Code. Local Employment Impact Stateme
	nesses, micro-businesses, or rural communities and does not positively or adversely impact the state's economy. Thus, the Board is not required to prepare a regulatory flexibility analysis pursuant to §2006.002 of the Government Code. Takings Impact Assessment. Ms. McCoy has determined that there are no private real property interests affected by the amendment. Thus, the Board is not required to prepare a takings impact assessment pursuant to §2007.043 of the Government Code. Local Employment Impact Stateme
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	manner that they are completely and totally separated from the business of any dispensing optician.] (b) The [In light of the overriding legislative intent in passing §351.364 that the practices of optometry and therapeutic optometry be completely and totally separate from the business of any dispensing optician, it is the interpretation of the Board that §351.364(a), set forth in subsection (a) of this section, prohibits the] space occupied by an optometrist or therapeutic optometrist and the space occupie
	manner that they are completely and totally separated from the business of any dispensing optician.] (b) The [In light of the overriding legislative intent in passing §351.364 that the practices of optometry and therapeutic optometry be completely and totally separate from the business of any dispensing optician, it is the interpretation of the Board that §351.364(a), set forth in subsection (a) of this section, prohibits the] space occupied by an optometrist or therapeutic optometrist and the space occupie
	manner that they are completely and totally separated from the business of any dispensing optician.] (b) The [In light of the overriding legislative intent in passing §351.364 that the practices of optometry and therapeutic optometry be completely and totally separate from the business of any dispensing optician, it is the interpretation of the Board that §351.364(a), set forth in subsection (a) of this section, prohibits the] space occupied by an optometrist or therapeutic optometrist and the space occupie



	Regulatory Flexibility Analysis for Small and Micro-Businesses and Rural Communities. Ms. McCoy has determined that the amendment will have no adverse economic effect on small busi-nesses, micro-businesses, or rural communities and does not positively or adversely impact the state's economy. Thus, the Board is not required to prepare a regulatory flexibility analysis pursuant to §2006.002 of the Government Code. Takings Impact Assessment. Ms. McCoy has determined that there are no private real property inte
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	scribing or supplying of lenses to patients away from their place of practice such as: (1) a nursing home or other abode to patients confined therein, (2) an industrial site, when requested to do so, or (3) a school site when requested to do so by the school ad-ministration. (b) [(c)] The optometrist or therapeutic optometrist must have an office location or place of practice within reasonable traveling dis-tance of such examination site, or, in the alternative must have made arrangements, confirmed in writ
	scribing or supplying of lenses to patients away from their place of practice such as: (1) a nursing home or other abode to patients confined therein, (2) an industrial site, when requested to do so, or (3) a school site when requested to do so by the school ad-ministration. (b) [(c)] The optometrist or therapeutic optometrist must have an office location or place of practice within reasonable traveling dis-tance of such examination site, or, in the alternative must have made arrangements, confirmed in writ

	Small Business, Micro-Business, and Rural Community Impact Statement. Ms. McCoy has determined for the first five-year period following the amendment, there will be no adverse ef-fect on small businesses, micro-businesses, or rural communi-ties and the amendment does not positively or adversely impact the state's economy. Regulatory Flexibility Analysis for Small and Micro-Businesses and Rural Communities. Ms. McCoy has determined that the amendment will have no adverse economic effect on small busi-nesses,
	Small Business, Micro-Business, and Rural Community Impact Statement. Ms. McCoy has determined for the first five-year period following the amendment, there will be no adverse ef-fect on small businesses, micro-businesses, or rural communi-ties and the amendment does not positively or adversely impact the state's economy. Regulatory Flexibility Analysis for Small and Micro-Businesses and Rural Communities. Ms. McCoy has determined that the amendment will have no adverse economic effect on small busi-nesses,
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	during the course of examination and patient care between the doctor and patient. The patient's records may contain information regarding spectacle prescription findings and contact lens prescription findings but do not include a prescription for spectacles or contact lenses. The agency certifies that legal counsel has reviewed the pro-posal and found it to be within the state agency's legal authority to adopt. Filed with the Office of the Secretary of State on August 24, 2026. TRD-202603701 Janice McCoy Ex
	during the course of examination and patient care between the doctor and patient. The patient's records may contain information regarding spectacle prescription findings and contact lens prescription findings but do not include a prescription for spectacles or contact lenses. The agency certifies that legal counsel has reviewed the pro-posal and found it to be within the state agency's legal authority to adopt. Filed with the Office of the Secretary of State on August 24, 2026. TRD-202603701 Janice McCoy Ex


	Takings Impact Assessment. Ms. McCoy has determined that there are no private real property interests affected by the amendment. Thus, the Board is not required to prepare a takings impact assessment pursuant to §2007.043 of the Government Code. Local Employment Impact Statement. Ms. McCoy has deter-mined that the amendment will have no impact on local em-ployment or a local economy. Thus, the Board is not required to prepare a local employment impact statement pursuant to §2001.024 of the Government Code. 
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	[(d) The following include but are not limited to infectious dis-eases or diseases that can be transmitted:] [(1) Infectious agents which may be transmitted by direct contact or by respiratory route include: chickenpox, common cold, in-fectious mononucleosis, influenza, mycoplasma pneumonia, measles, meningococcal disease, mumps, pertussis, rubella and tuberculosis.] [(2) Diseases that could be transmitted by direct contact include: chlamydia trachomatous infections, herpes simplex viruses, staphylococcal i
	[(d) The following include but are not limited to infectious dis-eases or diseases that can be transmitted:] [(1) Infectious agents which may be transmitted by direct contact or by respiratory route include: chickenpox, common cold, in-fectious mononucleosis, influenza, mycoplasma pneumonia, measles, meningococcal disease, mumps, pertussis, rubella and tuberculosis.] [(2) Diseases that could be transmitted by direct contact include: chlamydia trachomatous infections, herpes simplex viruses, staphylococcal i

	553.705, 553.707, 553.709, and 553.711; and new §§553.45, 553.250, 553.261, 553.263, 553.265, 553.267, 553.269, 553.271, 553.273, 553.275, 553.277, 553.279, 553.281, 553.283, 553.285, 553.287, 553.289, 553.291 -553.293, 553.295, 553.328, 553.351, 553.401, 553.451, 553.501, 553.551, 553.601, 553.651, and 553.701. BACKGROUND AND PURPOSE The purpose of the proposal is to update and reorganize cer-tain rules in Chapter 553 to make key topics easier to find, add more clarity or specificity to certain rules, remo
	553.705, 553.707, 553.709, and 553.711; and new §§553.45, 553.250, 553.261, 553.263, 553.265, 553.267, 553.269, 553.271, 553.273, 553.275, 553.277, 553.279, 553.281, 553.283, 553.285, 553.287, 553.289, 553.291 -553.293, 553.295, 553.328, 553.351, 553.401, 553.451, 553.501, 553.551, 553.601, 553.651, and 553.701. BACKGROUND AND PURPOSE The purpose of the proposal is to update and reorganize cer-tain rules in Chapter 553 to make key topics easier to find, add more clarity or specificity to certain rules, remo
	Safety Code §260A.001. The proposed amendment also adds definitions that are used in the chapter. Definitions related to facility construction are relocated to proposed amended §553.101. The proposed amendment deletes definitions not used in the chapter. The proposed amendment also makes changes to certain definitions to add more clarity or update a reference. The proposed amendment to §553.5, Types of Assisted Living Facilities, adds additional guidance related to the evacuation ca-pability required of a r
	Safety Code §260A.001. The proposed amendment also adds definitions that are used in the chapter. Definitions related to facility construction are relocated to proposed amended §553.101. The proposed amendment deletes definitions not used in the chapter. The proposed amendment also makes changes to certain definitions to add more clarity or update a reference. The proposed amendment to §553.5, Types of Assisted Living Facilities, adds additional guidance related to the evacuation ca-pability required of a r


	for presumed receipt when HHSC faxes or emails notices to li-cense holders, adds clarity, and updates references. The proposed amendment to §553.35, Changes of Ownership and Notice of Changes, updates a reference and standardizes capitalization and hyphenation. The proposed amendment to §553.37, Relocation, adds clarity, updates capitalization, and standardizes the hyphenation of a word. The proposed amendment to §553.39, Increase in Capacity, adds clarity and standardizes capitalization and hyphenation. Th
	Fire Protection Association (NFPA 101), Life Safety Code, 2012 edition, as a convenience to assisted living facilities; clarifies references to portable fire extinguishers; clarifies that assisted living facilities must not allow an accumulation of waste in attics; makes changes in grammar that do not substantively change the requirements in the section; removes the requirement that an assisted living facility must have a "contract" with a service company to provide inspection, testing, and maintenance of f
	Fire Protection Association (NFPA 101), Life Safety Code, 2012 edition, as a convenience to assisted living facilities; clarifies references to portable fire extinguishers; clarifies that assisted living facilities must not allow an accumulation of waste in attics; makes changes in grammar that do not substantively change the requirements in the section; removes the requirement that an assisted living facility must have a "contract" with a service company to provide inspection, testing, and maintenance of f

	The proposed amendment to §553.118, Electrical Requirements for an Existing Small Type A Assisted Living Facility, clarifies minimum lighting requirements, updates communication system requirements at an assisted living facility to permit any technol-ogy that meets the communication system requirements, and clarifies the performance requirements for a communication sys-tem. The proposed amendment to §553.119, Miscellaneous Require-ments for an Existing Small Type A Assisted Living Facility, in-corporates di
	The proposed amendment to §553.118, Electrical Requirements for an Existing Small Type A Assisted Living Facility, clarifies minimum lighting requirements, updates communication system requirements at an assisted living facility to permit any technol-ogy that meets the communication system requirements, and clarifies the performance requirements for a communication sys-tem. The proposed amendment to §553.119, Miscellaneous Require-ments for an Existing Small Type A Assisted Living Facility, in-corporates di
	ing Facility, replaces "Texas Health and Human Services Com-mission" with the defined acronym "HHSC;" replaces the term "social-diversional space" with "common living area;" clarifies the requirements for common living areas and dining areas; clarifies the intent of provisions that allow floor area within the assisted living facility to be allocated between resident bedrooms and pri-vate or common living and dining areas; clarifies requirements related to bedroom windows; relocates requirements related to t
	ing Facility, replaces "Texas Health and Human Services Com-mission" with the defined acronym "HHSC;" replaces the term "social-diversional space" with "common living area;" clarifies the requirements for common living areas and dining areas; clarifies the intent of provisions that allow floor area within the assisted living facility to be allocated between resident bedrooms and pri-vate or common living and dining areas; clarifies requirements related to bedroom windows; relocates requirements related to t


	living facility to be allocated between resident bedrooms and pri-vate or common living and dining areas; clarifies requirements related to bedroom windows; relocates requirements related to the preparation of food and operation of the kitchen, which are not facility construction requirements, to §553.275; relocates the figure from subsection (g)(1)(C) to (g)(1)(A) and the figure in sub-section (g)(2)(D) to (g)(2)(A); and standardizes the hyphenation of a word. The proposed amendment to §553.143, Means of E
	quirements at an assisted living facility to permit any technology that meets the communication system requirements, and clari-fies the performance requirements for a communication system. The proposed amendment to §553.219, Miscellaneous Require-ments for a New Small Type A Assisted Living Facility, incorpo-rates, as a convenience to assisted living facilities, direct refer-ences to applicable requirements for certain assisted living facil-ities, in NFPA 101, Life Safety Code, 2012 edition. The proposed am
	quirements at an assisted living facility to permit any technology that meets the communication system requirements, and clari-fies the performance requirements for a communication system. The proposed amendment to §553.219, Miscellaneous Require-ments for a New Small Type A Assisted Living Facility, incorpo-rates, as a convenience to assisted living facilities, direct refer-ences to applicable requirements for certain assisted living facil-ities, in NFPA 101, Life Safety Code, 2012 edition. The proposed am

	The proposed amendment to §553.235, Fire Protection Systems Requirements for a New Large Type A Assisted Living Facility, corrects NFPA 101 references, clarifies rule language, and stan-dardizes a hyphenation. The proposed amendment to §553.237, Mechanical Require-ments for a New Large Type A Assisted Living Facility, corrects a typographical error and a hyphenation. The proposed amendment to §553.238, Electrical Requirements for a New Large Type A Assisted Living Facility, clarifies mini-mum lighting requi
	The proposed amendment to §553.235, Fire Protection Systems Requirements for a New Large Type A Assisted Living Facility, corrects NFPA 101 references, clarifies rule language, and stan-dardizes a hyphenation. The proposed amendment to §553.237, Mechanical Require-ments for a New Large Type A Assisted Living Facility, corrects a typographical error and a hyphenation. The proposed amendment to §553.238, Electrical Requirements for a New Large Type A Assisted Living Facility, clarifies mini-mum lighting requi
	quirements at an assisted living facility to permit any technology that meets the communication system requirements, and clari-fies the performance requirements for a communication system. The proposed amendment to §553.249, Miscellaneous Require-ments for a New Large Type B Assisted Living Facility, incorpo-rates, as a convenience to assisted living facilities, direct refer-ences to applicable requirements for certain assisted living facil-ities, in NFPA 101, Life Safety Code, 2012 edition. New Division 12
	quirements at an assisted living facility to permit any technology that meets the communication system requirements, and clari-fies the performance requirements for a communication system. The proposed amendment to §553.249, Miscellaneous Require-ments for a New Large Type B Assisted Living Facility, incorpo-rates, as a convenience to assisted living facilities, direct refer-ences to applicable requirements for certain assisted living facil-ities, in NFPA 101, Life Safety Code, 2012 edition. New Division 12


	from outside resources, adds a requirement that an assisted liv-ing facility that allows pets must have a pet policy, and specifies the information the pet policy must include. It also adds a re-quirement for a facility to address the use of service animals in accordance with the Americans with Disabilities Act, changes the term "resident assessment" to "resident evaluation," states the resident evaluation must be completed annually and upon a significant change in condition, and updates references. The ame
	how the facility determines the amount of the fee. The require-ment for monthly medication counseling for residents who self-administer medications is amended to require additional medi-cation counseling whenever a resident has a significant change in condition that might affect the ability to self-administer medi-cations. The option to include a medication take-back program is added to the requirement that drug disposal be carried out by a licensed pharmacist. Proposed new §553.269, Accident, Injury, or Ac
	how the facility determines the amount of the fee. The require-ment for monthly medication counseling for residents who self-administer medications is amended to require additional medi-cation counseling whenever a resident has a significant change in condition that might affect the ability to self-administer medi-cations. The option to include a medication take-back program is added to the requirement that drug disposal be carried out by a licensed pharmacist. Proposed new §553.269, Accident, Injury, or Ac

	proposed new rule clarifies that an RN providing RN delegation to staff of the assisted living facility must be an employee or a contractor of the assisted living facility. Proposed new §553.285, Resident Records and Retention, has requirements from repealed §553.265. The new rule also adds a requirement to retain resident records for at least five years after services end and provides guidance pertaining to electronic records and destruction of records. Proposed new §553.287, Rights, has requirements from 
	proposed new rule clarifies that an RN providing RN delegation to staff of the assisted living facility must be an employee or a contractor of the assisted living facility. Proposed new §553.285, Resident Records and Retention, has requirements from repealed §553.265. The new rule also adds a requirement to retain resident records for at least five years after services end and provides guidance pertaining to electronic records and destruction of records. Proposed new §553.287, Rights, has requirements from 
	The proposed amendment to §553.303, Staff Training, adds "Alzheimer's Certified Facility or Unit" and other clarifications to the title. The update aims to clearly differentiate between rules addressing Alzheimer's certified facilities and those that do not. The amendments also clarify certain guidance to make information easier to find and understand. The proposed amendment to §553.305, Staffing, adds "Alzheimer's Certified Facility or Unit" and other clarifications to the title. The update aims to clearly

	553.565, 553.567, 553.569, 553.571, 553.573, 553.575, 553.577, 553.579, 553.581, 553.583, 553.585, 553.587, 553.589, 553.591, 553.593, 553.595, and 553.597 in Division 5; 553.601 and 553.603 in Division 6; 553.651, 553.653, 553.655, 553.657, 553.659, and 553.661 in Division 7; 553.701, 553.703, 553.705, 553.707, 553.709, and 553.711 in Division 8. Proposed new §553.351, Enforcement General Information, has requirements from the repealed sections of Subchapter H, Divi-sion 1. The proposed new rule rewrites t
	rect," makes edits for formatting and consistency, and updates references. FISCAL NOTE Victoria Grady, Deputy Chief, Finance, has determined that for each year of the first five years that the rules will be in effect, enforcing or administering the rules do not have foreseeable im-plications relating to costs or revenues of state or local govern-ments. GOVERNMENT GROWTH IMPACT STATEMENT HHSC has determined that during the first five years that the rules will be in effect: (1) the proposed rules will not cre
	rect," makes edits for formatting and consistency, and updates references. FISCAL NOTE Victoria Grady, Deputy Chief, Finance, has determined that for each year of the first five years that the rules will be in effect, enforcing or administering the rules do not have foreseeable im-plications relating to costs or revenues of state or local govern-ments. GOVERNMENT GROWTH IMPACT STATEMENT HHSC has determined that during the first five years that the rules will be in effect: (1) the proposed rules will not cre

	there are no requirements to alter current business practices and there are no new fees or costs imposed on those required to comply. TAKINGS IMPACT ASSESSMENT HHSC has determined that the proposal does not restrict or limit an owner's right to the owner's property that would otherwise ex-ist in the absence of government action and, therefore, does not constitute a taking under Texas Government Code §2007.043. PUBLIC COMMENT Written comments on the proposal, including information re-lated to the cost, benef
	there are no requirements to alter current business practices and there are no new fees or costs imposed on those required to comply. TAKINGS IMPACT ASSESSMENT HHSC has determined that the proposal does not restrict or limit an owner's right to the owner's property that would otherwise ex-ist in the absence of government action and, therefore, does not constitute a taking under Texas Government Code §2007.043. PUBLIC COMMENT Written comments on the proposal, including information re-lated to the cost, benef
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	Code §261.001(1), which is an intentional, knowing, or reckless act or omission by an employee, volunteer, or other individual working under the auspices of a facility or program that causes or may cause emotional harm or physical injury to, or the death of, a child served by the facility or program, as further described by rule or policy; and] [(B) For a person other than one described in subpara-graph (A) of this paragraph, the term has the meaning in Texas Health and Safety Code §260A.001(1), which is:] 
	Code §261.001(1), which is an intentional, knowing, or reckless act or omission by an employee, volunteer, or other individual working under the auspices of a facility or program that causes or may cause emotional harm or physical injury to, or the death of, a child served by the facility or program, as further described by rule or policy; and] [(B) For a person other than one described in subpara-graph (A) of this paragraph, the term has the meaning in Texas Health and Safety Code §260A.001(1), which is:] 
	Code §261.001(1), which is an intentional, knowing, or reckless act or omission by an employee, volunteer, or other individual working under the auspices of a facility or program that causes or may cause emotional harm or physical injury to, or the death of, a child served by the facility or program, as further described by rule or policy; and] [(B) For a person other than one described in subpara-graph (A) of this paragraph, the term has the meaning in Texas Health and Safety Code §260A.001(1), which is:] 



	[each partnership and each partner thereof, of which said person or any affiliate of said person is a partner; and] (iii) each corporation in which the individual is an officer, director, or a stockholder with a disclosable interest in the cor-poration; [each corporation in which said person is an officer, director, principal stockholder, or person with a disclosable interest.] (D) a partnership: (i) each partner in the partnership, including general and limited partners (regardless of the percentage of dir
	(15) [(13)] Behavioral emergency--Has the meaning provided [given] in §553.279 of this chapter (relating to Restraints and Seclusion). [§553.261(g)(2) of this chapter (relating to Coordination of Care).] (16) Capacity--The number of residents for which a facility is licensed to provide services, regardless of census. (17) [(14)] Certified ombudsman--Has the meaning provided [given] in §88.2 of this title (relating to Definitions). (18) [(15)] CFR--Code of Federal Regulations. (19) [(16)] Change of ownership
	(15) [(13)] Behavioral emergency--Has the meaning provided [given] in §553.279 of this chapter (relating to Restraints and Seclusion). [§553.261(g)(2) of this chapter (relating to Coordination of Care).] (16) Capacity--The number of residents for which a facility is licensed to provide services, regardless of census. (17) [(14)] Certified ombudsman--Has the meaning provided [given] in §88.2 of this title (relating to Definitions). (18) [(15)] CFR--Code of Federal Regulations. (19) [(16)] Change of ownership
	(15) [(13)] Behavioral emergency--Has the meaning provided [given] in §553.279 of this chapter (relating to Restraints and Seclusion). [§553.261(g)(2) of this chapter (relating to Coordination of Care).] (16) Capacity--The number of residents for which a facility is licensed to provide services, regardless of census. (17) [(14)] Certified ombudsman--Has the meaning provided [given] in §88.2 of this title (relating to Definitions). (18) [(15)] CFR--Code of Federal Regulations. (19) [(16)] Change of ownership
	(15) [(13)] Behavioral emergency--Has the meaning provided [given] in §553.279 of this chapter (relating to Restraints and Seclusion). [§553.261(g)(2) of this chapter (relating to Coordination of Care).] (16) Capacity--The number of residents for which a facility is licensed to provide services, regardless of census. (17) [(14)] Certified ombudsman--Has the meaning provided [given] in §88.2 of this title (relating to Definitions). (18) [(15)] CFR--Code of Federal Regulations. (19) [(16)] Change of ownership



	facility. [any other individual who, because of a personal, familial, or other relationship with the owner, manager, landlord, tenant, or provider of a facility, is in a position of actual control or authority with respect to the facility, without regard to whether the individual is formally named as an owner, manager, director, officer, provider, consultant, contractor, or employee of the facility, except an employee, lender, secured creditor, landlord, or other person who does not exercise formal or actua
	facility. [any other individual who, because of a personal, familial, or other relationship with the owner, manager, landlord, tenant, or provider of a facility, is in a position of actual control or authority with respect to the facility, without regard to whether the individual is formally named as an owner, manager, director, officer, provider, consultant, contractor, or employee of the facility, except an employee, lender, secured creditor, landlord, or other person who does not exercise formal or actua
	facility. [any other individual who, because of a personal, familial, or other relationship with the owner, manager, landlord, tenant, or provider of a facility, is in a position of actual control or authority with respect to the facility, without regard to whether the individual is formally named as an owner, manager, director, officer, provider, consultant, contractor, or employee of the facility, except an employee, lender, secured creditor, landlord, or other person who does not exercise formal or actua

	Code §261.001(3), which is the illegal or improper use of a child or of the resources of a child for monetary or personal benefit, profit, or gain by an employee, volunteer, or other individual working under the auspices of a facility or program as further described by rule or policy; and] [(B) For a person other than one described in subpara-graph (A) of this paragraph, the term has the meaning in Texas Health and Safety Code §260A.001(4), which is the illegal or improper act or process of a caregiver, fam
	Code §261.001(3), which is the illegal or improper use of a child or of the resources of a child for monetary or personal benefit, profit, or gain by an employee, volunteer, or other individual working under the auspices of a facility or program as further described by rule or policy; and] [(B) For a person other than one described in subpara-graph (A) of this paragraph, the term has the meaning in Texas Health and Safety Code §260A.001(4), which is the illegal or improper act or process of a caregiver, fam
	Code §261.001(3), which is the illegal or improper use of a child or of the resources of a child for monetary or personal benefit, profit, or gain by an employee, volunteer, or other individual working under the auspices of a facility or program as further described by rule or policy; and] [(B) For a person other than one described in subpara-graph (A) of this paragraph, the term has the meaning in Texas Health and Safety Code §260A.001(4), which is the illegal or improper act or process of a caregiver, fam



	(i) intermittent catheterization; and (ii) subcutaneous, nasal, or insulin pump adminis-tration of insulin or other injectable medications prescribed in the treat-ment of diabetes mellitus. (36) [(34)] HHSC--The Texas Health and Human Services Commission. (37) [(35)] Immediate threat to the health or safety of a res-ident--A situation that causes, or is likely to cause, serious injury, harm, or impairment to or the death of a resident. (38) [(36)] Immediately available--A situation in which staff are able t
	(i) intermittent catheterization; and (ii) subcutaneous, nasal, or insulin pump adminis-tration of insulin or other injectable medications prescribed in the treat-ment of diabetes mellitus. (36) [(34)] HHSC--The Texas Health and Human Services Commission. (37) [(35)] Immediate threat to the health or safety of a res-ident--A situation that causes, or is likely to cause, serious injury, harm, or impairment to or the death of a resident. (38) [(36)] Immediately available--A situation in which staff are able t

	(47) Managing local ombudsman--Has the meaning provided [given] in §88.2 of this title. (48) Medication--(A) Medication is any substance: (i) recognized as a drug in the official United States Pharmacopoeia, Official Homeopathic Pharmacopoeia of the United States, Texas Drug Code Index or official National Formulary, or any supplement to any of these official documents; (ii) intended for use in the diagnosis, cure, mitiga-tion, treatment, or prevention of disease; (iii) other than food intended to affect th
	(47) Managing local ombudsman--Has the meaning provided [given] in §88.2 of this title. (48) Medication--(A) Medication is any substance: (i) recognized as a drug in the official United States Pharmacopoeia, Official Homeopathic Pharmacopoeia of the United States, Texas Drug Code Index or official National Formulary, or any supplement to any of these official documents; (ii) intended for use in the diagnosis, cure, mitiga-tion, treatment, or prevention of disease; (iii) other than food intended to affect th
	(47) Managing local ombudsman--Has the meaning provided [given] in §88.2 of this title. (48) Medication--(A) Medication is any substance: (i) recognized as a drug in the official United States Pharmacopoeia, Official Homeopathic Pharmacopoeia of the United States, Texas Drug Code Index or official National Formulary, or any supplement to any of these official documents; (ii) intended for use in the diagnosis, cure, mitiga-tion, treatment, or prevention of disease; (iii) other than food intended to affect th
	(47) Managing local ombudsman--Has the meaning provided [given] in §88.2 of this title. (48) Medication--(A) Medication is any substance: (i) recognized as a drug in the official United States Pharmacopoeia, Official Homeopathic Pharmacopoeia of the United States, Texas Drug Code Index or official National Formulary, or any supplement to any of these official documents; (ii) intended for use in the diagnosis, cure, mitiga-tion, treatment, or prevention of disease; (iii) other than food intended to affect th



	essary to avoid physical or emotional harm or pain or the failure of a caregiver to provide such goods or services.] [(55) NFPA 101--The 2012 publication titled NFPA 101 Life Safety Code published by the National Fire Protection Associa-tion, Inc., 1 Batterymarch Park, Quincy, Massachusetts 02169.] (55) [(56)] Ombudsman intern--Has the meaning provided [given] in §88.2 of this title. (56) [(57)] Ombudsman program--Has the meaning provided [given] in §88.2 of this title. (57) [(58)] Online portal--A secure p
	essary to avoid physical or emotional harm or pain or the failure of a caregiver to provide such goods or services.] [(55) NFPA 101--The 2012 publication titled NFPA 101 Life Safety Code published by the National Fire Protection Associa-tion, Inc., 1 Batterymarch Park, Quincy, Massachusetts 02169.] (55) [(56)] Ombudsman intern--Has the meaning provided [given] in §88.2 of this title. (56) [(57)] Ombudsman program--Has the meaning provided [given] in §88.2 of this title. (57) [(58)] Online portal--A secure p
	essary to avoid physical or emotional harm or pain or the failure of a caregiver to provide such goods or services.] [(55) NFPA 101--The 2012 publication titled NFPA 101 Life Safety Code published by the National Fire Protection Associa-tion, Inc., 1 Batterymarch Park, Quincy, Massachusetts 02169.] (55) [(56)] Ombudsman intern--Has the meaning provided [given] in §88.2 of this title. (56) [(57)] Ombudsman program--Has the meaning provided [given] in §88.2 of this title. (57) [(58)] Online portal--A secure p

	(65) [(64)] Potential for minimal harm--A violation that has the potential for causing no more than a minor negative impact on a resident. (66) [(65)] Practitioner--An individual who is currently li-censed in a state in which the individual practices as a physician, den-tist, podiatrist, or a physician assistant; or an RN registered with [a registered nurse approved by] the Texas Board of Nursing [to practice] as an advanced practice registered nurse. (67) [(66)] Private and unimpeded access--Access to ente
	(65) [(64)] Potential for minimal harm--A violation that has the potential for causing no more than a minor negative impact on a resident. (66) [(65)] Practitioner--An individual who is currently li-censed in a state in which the individual practices as a physician, den-tist, podiatrist, or a physician assistant; or an RN registered with [a registered nurse approved by] the Texas Board of Nursing [to practice] as an advanced practice registered nurse. (67) [(66)] Private and unimpeded access--Access to ente
	(65) [(64)] Potential for minimal harm--A violation that has the potential for causing no more than a minor negative impact on a resident. (66) [(65)] Practitioner--An individual who is currently li-censed in a state in which the individual practices as a physician, den-tist, podiatrist, or a physician assistant; or an RN registered with [a registered nurse approved by] the Texas Board of Nursing [to practice] as an advanced practice registered nurse. (67) [(66)] Private and unimpeded access--Access to ente
	(65) [(64)] Potential for minimal harm--A violation that has the potential for causing no more than a minor negative impact on a resident. (66) [(65)] Practitioner--An individual who is currently li-censed in a state in which the individual practices as a physician, den-tist, podiatrist, or a physician assistant; or an RN registered with [a registered nurse approved by] the Texas Board of Nursing [to practice] as an advanced practice registered nurse. (67) [(66)] Private and unimpeded access--Access to ente




	Nursing to practice professional nursing, as defined in Texas Occupa-tions Code §301.002(2). [(74) Safety--Protection from injury or loss of life due to such conditions as fire, electrical hazard, unsafe building or site condi-tions, and the hazardous presence of toxic fumes and materials.] (76) [(75)] Seclusion--The involuntary confinement of a resident alone in a room or area that the resident is physically prevented from leaving. [separation of a resident from other residents and the placement of the res
	(88) [(86)] Widespread in scope--A violation of Texas Health and Safety Code[,] Chapter 247, or a rule, standard, or order adopted under Chapter 247 that: (A) is pervasive throughout the services provided by the facility; or (B) represents a systemic failure by the facility that af-fects or has the potential to affect a large portion of or all of the residents of the facility. (89) [(87)] Willfully interfere--To act or not act to inten-tionally prevent, interfere with, or impede [impeded,] or to attempt to 
	(88) [(86)] Widespread in scope--A violation of Texas Health and Safety Code[,] Chapter 247, or a rule, standard, or order adopted under Chapter 247 that: (A) is pervasive throughout the services provided by the facility; or (B) represents a systemic failure by the facility that af-fects or has the potential to affect a large portion of or all of the residents of the facility. (89) [(87)] Willfully interfere--To act or not act to inten-tionally prevent, interfere with, or impede [impeded,] or to attempt to 
	(88) [(86)] Widespread in scope--A violation of Texas Health and Safety Code[,] Chapter 247, or a rule, standard, or order adopted under Chapter 247 that: (A) is pervasive throughout the services provided by the facility; or (B) represents a systemic failure by the facility that af-fects or has the potential to affect a large portion of or all of the residents of the facility. (89) [(87)] Willfully interfere--To act or not act to inten-tionally prevent, interfere with, or impede [impeded,] or to attempt to 
	(88) [(86)] Widespread in scope--A violation of Texas Health and Safety Code[,] Chapter 247, or a rule, standard, or order adopted under Chapter 247 that: (A) is pervasive throughout the services provided by the facility; or (B) represents a systemic failure by the facility that af-fects or has the potential to affect a large portion of or all of the residents of the facility. (89) [(87)] Willfully interfere--To act or not act to inten-tionally prevent, interfere with, or impede [impeded,] or to attempt to 
	(88) [(86)] Widespread in scope--A violation of Texas Health and Safety Code[,] Chapter 247, or a rule, standard, or order adopted under Chapter 247 that: (A) is pervasive throughout the services provided by the facility; or (B) represents a systemic failure by the facility that af-fects or has the potential to affect a large portion of or all of the residents of the facility. (89) [(87)] Willfully interfere--To act or not act to inten-tionally prevent, interfere with, or impede [impeded,] or to attempt to 




	B of this title, [40 TAC Chapter 48, Subchapter K, in order] to contract with HHSC as a provider of adult foster care services, an applicant must have a current license for a Type A or Type B assisted living facility. §553.7. Assisted Living Facility Services. (a) An assisted living facility is an entity that [must]: (1) provides, [furnish,] in one or more facilities, food and shelter for [to] four or more persons who are unrelated to the proprietor [of the establishment]; and (2) provides [provide]: (A) pe
	B of this title, [40 TAC Chapter 48, Subchapter K, in order] to contract with HHSC as a provider of adult foster care services, an applicant must have a current license for a Type A or Type B assisted living facility. §553.7. Assisted Living Facility Services. (a) An assisted living facility is an entity that [must]: (1) provides, [furnish,] in one or more facilities, food and shelter for [to] four or more persons who are unrelated to the proprietor [of the establishment]; and (2) provides [provide]: (A) pe
	B of this title, [40 TAC Chapter 48, Subchapter K, in order] to contract with HHSC as a provider of adult foster care services, an applicant must have a current license for a Type A or Type B assisted living facility. §553.7. Assisted Living Facility Services. (a) An assisted living facility is an entity that [must]: (1) provides, [furnish,] in one or more facilities, food and shelter for [to] four or more persons who are unrelated to the proprietor [of the establishment]; and (2) provides [provide]: (A) pe

	this subchapter; [need reminders to encourage toilet routine and pre-vent incontinence;] (6) manage the resident's own medication regimen and storage, may need assistance with a medication regimen, or may need medication administration or medication storage by staff; [require temporary services by professional personnel;] (7) need encouragement to join in activities like eating, hy-giene, socializing, and going to appointments; [assistance with medi-cation, supervision of self-medication, or medication admi
	this subchapter; [need reminders to encourage toilet routine and pre-vent incontinence;] (6) manage the resident's own medication regimen and storage, may need assistance with a medication regimen, or may need medication administration or medication storage by staff; [require temporary services by professional personnel;] (7) need encouragement to join in activities like eating, hy-giene, socializing, and going to appointments; [assistance with medi-cation, supervision of self-medication, or medication admi


	The amendments and new section implement Texas Govern-ment Code §524.0005 and §524.0151 and Texas Health and Safety Code §247.025 and §247.026. §553.17. Criteria for Licensing. (a) A person must be licensed by HHSC to establish or operate an assisted living facility in Texas. (1) HHSC considers one or more facilities to be part of the same establishment and, therefore, subject to licensure as an assisted living facility, based on the following factors: (A) common ownership; (B) physical proximity; (C) share
	after the license holder receives [a] notice of change in accreditation status from the accreditation commission; and (2) include a copy of the notice of change with the license holder's [its] written notification to HHSC. (e) HHSC issues a license to a facility meeting all require-ments of this chapter. The facility must not exceed the maximum al-lowable number of residents specified on the license. (f) HHSC denies an application for an initial license or a re-newal of a license if: (1) the applicant, lice
	(E) is responsible for fraud; (6) fails to pay the following fees, taxes, and assessments when due: (A) license fees, as described in §553.47 of this sub-chapter (relating to License Fees); or (B) franchise taxes, if applicable; (7) during the five years preceding the date of the applica-tion, has a history in any state or other jurisdiction of any of the fol-lowing: (A) operation of a facility that has been decertified or has had its contract canceled under the Medicare or Medicaid program; (B) federal or 
	(E) is responsible for fraud; (6) fails to pay the following fees, taxes, and assessments when due: (A) license fees, as described in §553.47 of this sub-chapter (relating to License Fees); or (B) franchise taxes, if applicable; (7) during the five years preceding the date of the applica-tion, has a history in any state or other jurisdiction of any of the fol-lowing: (A) operation of a facility that has been decertified or has had its contract canceled under the Medicare or Medicaid program; (B) federal or 
	Long-term Care Regulation receives the application and the payment of associated fees. (c) HHSC issues a license within 30 days after HHSC deter-mines that the applicant and the facility have met all licensure require-ments referenced in §553.23 of this subchapter (relating to Initial Li-cense Application Procedures and Requirements) or §553.33 of this subchapter (relating to Renewal Procedures and Qualifications), as ap-plicable. (d) If HHSC does not process an application in the time period stated, the ap

	(d) [(e)] If the facility fails to meet the licensure requirements within 120 days after the initial life safety code (LSC) [LSC] inspec-tion, HHSC denies the application for a license. (e) [(f)] After a facility has met the licensure requirements in Subchapter D of this chapter (relating to Facility Construction) and has admitted at least one but no more than three residents, the applicant must notify HHSC via the online portal that the facility is ready for a health inspection. (1) HHSC staff conduct an o
	(d) [(e)] If the facility fails to meet the licensure requirements within 120 days after the initial life safety code (LSC) [LSC] inspec-tion, HHSC denies the application for a license. (e) [(f)] After a facility has met the licensure requirements in Subchapter D of this chapter (relating to Facility Construction) and has admitted at least one but no more than three residents, the applicant must notify HHSC via the online portal that the facility is ready for a health inspection. (1) HHSC staff conduct an o
	(d) [(e)] If the facility fails to meet the licensure requirements within 120 days after the initial life safety code (LSC) [LSC] inspec-tion, HHSC denies the application for a license. (e) [(f)] After a facility has met the licensure requirements in Subchapter D of this chapter (relating to Facility Construction) and has admitted at least one but no more than three residents, the applicant must notify HHSC via the online portal that the facility is ready for a health inspection. (1) HHSC staff conduct an o
	(d) [(e)] If the facility fails to meet the licensure requirements within 120 days after the initial life safety code (LSC) [LSC] inspec-tion, HHSC denies the application for a license. (e) [(f)] After a facility has met the licensure requirements in Subchapter D of this chapter (relating to Facility Construction) and has admitted at least one but no more than three residents, the applicant must notify HHSC via the online portal that the facility is ready for a health inspection. (1) HHSC staff conduct an o



	(2) each licensed facility operated by the applicant or the controlling person described in paragraph (1)[(A) or (B)] of this sub-section: (A) has not had a violation of a licensing rule: (i) that: (I) resulted in actual harm to a resident, which is defined as a negative outcome that compromises the resident's physical, mental, or emotional well-being; or (II) posed an immediate threat of harm causing or likely to cause serious injury, impairment, or death to a resident; and (ii) that: (I) the facility did 
	(2) each licensed facility operated by the applicant or the controlling person described in paragraph (1)[(A) or (B)] of this sub-section: (A) has not had a violation of a licensing rule: (i) that: (I) resulted in actual harm to a resident, which is defined as a negative outcome that compromises the resident's physical, mental, or emotional well-being; or (II) posed an immediate threat of harm causing or likely to cause serious injury, impairment, or death to a resident; and (ii) that: (I) the facility did 
	(2) each licensed facility operated by the applicant or the controlling person described in paragraph (1)[(A) or (B)] of this sub-section: (A) has not had a violation of a licensing rule: (i) that: (I) resulted in actual harm to a resident, which is defined as a negative outcome that compromises the resident's physical, mental, or emotional well-being; or (II) posed an immediate threat of harm causing or likely to cause serious injury, impairment, or death to a resident; and (ii) that: (I) the facility did 
	(2) each licensed facility operated by the applicant or the controlling person described in paragraph (1)[(A) or (B)] of this sub-section: (A) has not had a violation of a licensing rule: (i) that: (I) resulted in actual harm to a resident, which is defined as a negative outcome that compromises the resident's physical, mental, or emotional well-being; or (II) posed an immediate threat of harm causing or likely to cause serious injury, impairment, or death to a resident; and (ii) that: (I) the facility did 



	includes HHSC observation of the facility's provision of care to at least one resident. (g) Until a facility that is issued an initial license under this section meets the requirements of the onsite [on-site] health inspection described in subsection (f) of this section, the facility must attach a written addendum to the disclosure statement required by §553.259(d) [§553.259(c)(1)] of this chapter (relating to Admission Policies and Procedures) as notice to a resident or a prospective resident that the faci
	includes HHSC observation of the facility's provision of care to at least one resident. (g) Until a facility that is issued an initial license under this section meets the requirements of the onsite [on-site] health inspection described in subsection (f) of this section, the facility must attach a written addendum to the disclosure statement required by §553.259(d) [§553.259(c)(1)] of this chapter (relating to Admission Policies and Procedures) as notice to a resident or a prospective resident that the faci
	(h) HHSC cancels an Alzheimer's certificate if: [(1) a certified facility, or the facility in which a certified unit is located, undergoes a change of ownership; or] (1) [(2)] HHSC determines that a certified facility or unit is not in compliance with applicable laws and rules; or[.] (2) the legal entity or individual for which the certification is issued voluntarily surrenders the certification. (i) A facility must remove a cancelled certificate from display and advertising and surrender the certificate to

	(3) each licensed facility operated by the applicant or the controlling person has had no more than two violations listed in §553.287(a) [§553.267(a)] of this chapter (relating to Rights) during the six-year period immediately before the applicant applied for certification. (e) For purposes of subsection (d)(3) of this section, a facility has a violation if: (1) the applicant or controlling person operating the facility did not challenge the violation; (2) a final determination on the violation is pending; 
	(3) each licensed facility operated by the applicant or the controlling person has had no more than two violations listed in §553.287(a) [§553.267(a)] of this chapter (relating to Rights) during the six-year period immediately before the applicant applied for certification. (e) For purposes of subsection (d)(3) of this section, a facility has a violation if: (1) the applicant or controlling person operating the facility did not challenge the violation; (2) a final determination on the violation is pending; 
	(3) each licensed facility operated by the applicant or the controlling person has had no more than two violations listed in §553.287(a) [§553.267(a)] of this chapter (relating to Rights) during the six-year period immediately before the applicant applied for certification. (e) For purposes of subsection (d)(3) of this section, a facility has a violation if: (1) the applicant or controlling person operating the facility did not challenge the violation; (2) a final determination on the violation is pending; 


	(j) To obtain certification of a unit in a Type B facility that is already licensed, a license holder must comply with §553.27 of this subchapter. §553.31. Provisional License. [(a) HHSC may issue a six-month provisional license in the case of a corporate change of ownership.] (a) [(b)] HHSC may issue [issues] a six-month provisional li-cense for a newly constructed facility without conducting a life safety code [an NFPA 101 and physical plant] inspection to verify that the facility is in compliance with th
	(a) The facility is responsible for submitting an application for license renewal via the online portal before the expiration date printed on the license. A license issued under this chapter: (1) expires three years after the date issued; (2) must be renewed before the license expiration date; and (3) is not automatically renewed. (b) An application for renewal must comply with the require-ments of §553.19 of this subchapter (relating to General Application Requirements), and, as applicable, §553.21 of this
	(a) The facility is responsible for submitting an application for license renewal via the online portal before the expiration date printed on the license. A license issued under this chapter: (1) expires three years after the date issued; (2) must be renewed before the license expiration date; and (3) is not automatically renewed. (b) An application for renewal must comply with the require-ments of §553.19 of this subchapter (relating to General Application Requirements), and, as applicable, §553.21 of this
	(a) The facility is responsible for submitting an application for license renewal via the online portal before the expiration date printed on the license. A license issued under this chapter: (1) expires three years after the date issued; (2) must be renewed before the license expiration date; and (3) is not automatically renewed. (b) An application for renewal must comply with the require-ments of §553.19 of this subchapter (relating to General Application Requirements), and, as applicable, §553.21 of this
	(a) The facility is responsible for submitting an application for license renewal via the online portal before the expiration date printed on the license. A license issued under this chapter: (1) expires three years after the date issued; (2) must be renewed before the license expiration date; and (3) is not automatically renewed. (b) An application for renewal must comply with the require-ments of §553.19 of this subchapter (relating to General Application Requirements), and, as applicable, §553.21 of this


	[(h) A license holder applying for a renewal license must show that the facility meets HHSC licensing standards based on an on-site in-spection by HHSC. The on-site inspection must include an observation of the care of a resident.] (h) [(i)] If an applicant is relying on meeting standards for ac-creditation in accordance with §553.17(c)(3) [§553.17(c)(2)] of this subchapter (relating to Criteria for Licensing) to show that it meets the requirements for licensure, the application for a renewal license must i
	[(h) A license holder applying for a renewal license must show that the facility meets HHSC licensing standards based on an on-site in-spection by HHSC. The on-site inspection must include an observation of the care of a resident.] (h) [(i)] If an applicant is relying on meeting standards for ac-creditation in accordance with §553.17(c)(3) [§553.17(c)(2)] of this subchapter (relating to Criteria for Licensing) to show that it meets the requirements for licensure, the application for a renewal license must i


	to become the new operator of a facility that exists on the date the ap-plication is submitted. (b) A license holder may not transfer its license. The applicant (new license holder) must obtain a temporary change of ownership li-cense followed by an initial three-year license in accordance with this section. When HHSC [the Texas Health and Human Services Com-mission (HHSC)] approves the change of ownership by issuing a tem-porary change of ownership license to the new license holder, the cur-rent license ho
	(2) the date HHSC issues a three-year license in accordance with subsection (k) of this section. (h) HHSC, in its sole discretion, may extend a temporary change of ownership license for a term of 90 days at a time based upon extenuating circumstances. (i) HHSC staff conduct an onsite [on-site] health inspection to verify compliance with the licensure requirements after issuing a temporary change of ownership license. HHSC may conduct a desk review instead of an onsite [on-site] health inspection after issui
	(2) the date HHSC issues a three-year license in accordance with subsection (k) of this section. (h) HHSC, in its sole discretion, may extend a temporary change of ownership license for a term of 90 days at a time based upon extenuating circumstances. (i) HHSC staff conduct an onsite [on-site] health inspection to verify compliance with the licensure requirements after issuing a temporary change of ownership license. HHSC may conduct a desk review instead of an onsite [on-site] health inspection after issui
	(2) the date HHSC issues a three-year license in accordance with subsection (k) of this section. (h) HHSC, in its sole discretion, may extend a temporary change of ownership license for a term of 90 days at a time based upon extenuating circumstances. (i) HHSC staff conduct an onsite [on-site] health inspection to verify compliance with the licensure requirements after issuing a temporary change of ownership license. HHSC may conduct a desk review instead of an onsite [on-site] health inspection after issui


	(b) A license holder must not relocate a facility without a li-cense from HHSC for the facility at the new location. (c) To apply for relocation, the license holder for the current location must submit an application via the online portal for an initial license for the new location in accordance with §553.23 of this sub-chapter (relating to Initial Application Procedures and Requirements) and full payment of the fees required in §553.47 of this subchapter (re-lating to License Fees). The applicant must ente
	(b) A license holder must not relocate a facility without a li-cense from HHSC for the facility at the new location. (c) To apply for relocation, the license holder for the current location must submit an application via the online portal for an initial license for the new location in accordance with §553.23 of this sub-chapter (relating to Initial Application Procedures and Requirements) and full payment of the fees required in §553.47 of this subchapter (re-lating to License Fees). The applicant must ente
	(b) A license holder must not relocate a facility without a li-cense from HHSC for the facility at the new location. (c) To apply for relocation, the license holder for the current location must submit an application via the online portal for an initial license for the new location in accordance with §553.23 of this sub-chapter (relating to Initial Application Procedures and Requirements) and full payment of the fees required in §553.47 of this subchapter (re-lating to License Fees). The applicant must ente
	(b) A license holder must not relocate a facility without a li-cense from HHSC for the facility at the new location. (c) To apply for relocation, the license holder for the current location must submit an application via the online portal for an initial license for the new location in accordance with §553.23 of this sub-chapter (relating to Initial Application Procedures and Requirements) and full payment of the fees required in §553.47 of this subchapter (re-lating to License Fees). The applicant must ente


	(g) HHSC issues a new license with an increased capacity within 30 days after HHSC determines that all licensure requirements have been met. HHSC may grant approval to occupy the increased capacity once HHSC determines that all licensure requirements have been met. (h) In order to meet the residents' health and safety needs in the event of a fire, natural disaster, or catastrophic event, HHSC may grant approval to temporarily exceed a facility's licensed capacity provided the health and safety of residents 
	(g) HHSC issues a new license with an increased capacity within 30 days after HHSC determines that all licensure requirements have been met. HHSC may grant approval to occupy the increased capacity once HHSC determines that all licensure requirements have been met. (h) In order to meet the residents' health and safety needs in the event of a fire, natural disaster, or catastrophic event, HHSC may grant approval to temporarily exceed a facility's licensed capacity provided the health and safety of residents 
	(g) HHSC issues a new license with an increased capacity within 30 days after HHSC determines that all licensure requirements have been met. HHSC may grant approval to occupy the increased capacity once HHSC determines that all licensure requirements have been met. (h) In order to meet the residents' health and safety needs in the event of a fire, natural disaster, or catastrophic event, HHSC may grant approval to temporarily exceed a facility's licensed capacity provided the health and safety of residents 



	amount sufficient to provide not more than $500,000 in the trust fund. When the trust fund fee is collected, HHSC sends written notice to each facility stating the amount of the fee and the date the fee is due. A fa-cility must pay the amount of the fee within 90 days after the date the fee is due. (2) HHSC may charge and collect a trust fund fee more than once a year if necessary to ensure that the amount in the facility trust fund is sufficient to make the disbursements required under Texas Health and Saf
	Figure: 26 TAC §553.47(g)(2) (No change.) (h) If, after HHSC conducts two life safety code [LSC] inspec-tions for a given application, the applicant requests an additional in-spection, then the applicant must pay a fee of $25 per bed, with a min-imum payment of $1,000 for the third and each subsequent inspection pertaining to the same application. The agency certifies that legal counsel has reviewed the pro-posal and found it to be within the state agency's legal authority to adopt. Filed with the Office of
	The amendments are authorized by Texas Government Code §524.0005, which provides that the executive commissioner of HHSC shall adopt rules to implement the executive commis-sioner's authority under Texas Government Code Chapter 524 with respect to the health and human services system, and §524.0151, which provides that the executive commissioner of HHSC shall adopt rules necessary to carry out the commission's duties under Texas Government Code Chapter 531 and adopt rules and policies for the operation and 
	The amendments are authorized by Texas Government Code §524.0005, which provides that the executive commissioner of HHSC shall adopt rules to implement the executive commis-sioner's authority under Texas Government Code Chapter 524 with respect to the health and human services system, and §524.0151, which provides that the executive commissioner of HHSC shall adopt rules necessary to carry out the commission's duties under Texas Government Code Chapter 531 and adopt rules and policies for the operation and 
	(e) This [The requirements of this] subchapter applies [apply] to an assisted living facility as follows.[:] (1) All assisted living facilities must meet the requirements of [comply with] Division 1 of this subchapter (relating to General Pro-visions) and Division 2 of this subchapter (relating to Provisions Ap-plicable to All Facilities). (2) An existing assisted living facility is one that received its first license before August 31, 2021, and has kept its license in ef-fect since then. The rules in this 
	(e) This [The requirements of this] subchapter applies [apply] to an assisted living facility as follows.[:] (1) All assisted living facilities must meet the requirements of [comply with] Division 1 of this subchapter (relating to General Pro-visions) and Division 2 of this subchapter (relating to Provisions Ap-plicable to All Facilities). (2) An existing assisted living facility is one that received its first license before August 31, 2021, and has kept its license in ef-fect since then. The rules in this 
	(e) This [The requirements of this] subchapter applies [apply] to an assisted living facility as follows.[:] (1) All assisted living facilities must meet the requirements of [comply with] Division 1 of this subchapter (relating to General Pro-visions) and Division 2 of this subchapter (relating to Provisions Ap-plicable to All Facilities). (2) An existing assisted living facility is one that received its first license before August 31, 2021, and has kept its license in ef-fect since then. The rules in this 



	(2) Where [An assisted living facility located where] there is no local AHJ an assisted living facility must be designed and con-structed to meet a nationally recognized [nationally-recognized] build-ing code and its related [referenced] codes. (3) If a building was already being used [An existing building, either occupied] as an assisted living facility when HHSC inspected it for the first time, or the building changed use to become an assisted living facility before that first inspection by HHSC, [at the 
	(2) Where [An assisted living facility located where] there is no local AHJ an assisted living facility must be designed and con-structed to meet a nationally recognized [nationally-recognized] build-ing code and its related [referenced] codes. (3) If a building was already being used [An existing building, either occupied] as an assisted living facility when HHSC inspected it for the first time, or the building changed use to become an assisted living facility before that first inspection by HHSC, [at the 
	(2) Where [An assisted living facility located where] there is no local AHJ an assisted living facility must be designed and con-structed to meet a nationally recognized [nationally-recognized] build-ing code and its related [referenced] codes. (3) If a building was already being used [An existing building, either occupied] as an assisted living facility when HHSC inspected it for the first time, or the building changed use to become an assisted living facility before that first inspection by HHSC, [at the 


	§553.101. Definitions. The following [words and] terms[, when used] in this subchapter[,] have the following meanings, unless the context clearly indicates other-wise. The definitions in §553.3 of this chapter (relating to Definitions) also apply to this subchapter. (1) Approved--Acceptable to HHSC [the Texas Health and Human Services Commission]. (2) AHJ--Authority having jurisdiction. [(AHJ)--] An or-ganization, office, or individual responsible for enforcing the require-ments of a code or standard, or fo
	(7) Control door--A door between two certified Alzheimer's assisted living units or a certified Alzheimer's assisted living unit and other resident-use or public areas of an assisted living facility. A control door is intended for separating residents living in a certified Alzheimer's assisted living unit from residents living in an-other certified Alzheimer's assisted living unit or from residents living in a part of an assisted living facility that is not a certified Alzheimer's assisted living unit for t
	(7) Control door--A door between two certified Alzheimer's assisted living units or a certified Alzheimer's assisted living unit and other resident-use or public areas of an assisted living facility. A control door is intended for separating residents living in a certified Alzheimer's assisted living unit from residents living in an-other certified Alzheimer's assisted living unit or from residents living in a part of an assisted living facility that is not a certified Alzheimer's assisted living unit for t
	(7) Control door--A door between two certified Alzheimer's assisted living units or a certified Alzheimer's assisted living unit and other resident-use or public areas of an assisted living facility. A control door is intended for separating residents living in a certified Alzheimer's assisted living unit from residents living in an-other certified Alzheimer's assisted living unit or from residents living in a part of an assisted living facility that is not a certified Alzheimer's assisted living unit for t
	(7) Control door--A door between two certified Alzheimer's assisted living units or a certified Alzheimer's assisted living unit and other resident-use or public areas of an assisted living facility. A control door is intended for separating residents living in a certified Alzheimer's assisted living unit from residents living in an-other certified Alzheimer's assisted living unit or from residents living in a part of an assisted living facility that is not a certified Alzheimer's assisted living unit for t
	(7) Control door--A door between two certified Alzheimer's assisted living units or a certified Alzheimer's assisted living unit and other resident-use or public areas of an assisted living facility. A control door is intended for separating residents living in a certified Alzheimer's assisted living unit from residents living in an-other certified Alzheimer's assisted living unit or from residents living in a part of an assisted living facility that is not a certified Alzheimer's assisted living unit for t



	(17) [(14)] Neighborhood or household--A portion of a large facility arranged as a unit providing bedrooms, toilet and bathing facilities, resident living areas, and kitchen facilities serving up to 16 residents. (18) [(15)] NFPA--National Fire Protection Association. (19) [(16)] NFPA 10--Standard for Portable Fire Extin-guishers, 2010 edition. (20) [(17)] NFPA 13--Standard for the Installation of Sprinkler Systems, 2010 edition. (21) [(18)] NFPA 13D--Standard for the Installation of Sprinkler Systems in On
	(17) [(14)] Neighborhood or household--A portion of a large facility arranged as a unit providing bedrooms, toilet and bathing facilities, resident living areas, and kitchen facilities serving up to 16 residents. (18) [(15)] NFPA--National Fire Protection Association. (19) [(16)] NFPA 10--Standard for Portable Fire Extin-guishers, 2010 edition. (20) [(17)] NFPA 13--Standard for the Installation of Sprinkler Systems, 2010 edition. (21) [(18)] NFPA 13D--Standard for the Installation of Sprinkler Systems in On
	(17) [(14)] Neighborhood or household--A portion of a large facility arranged as a unit providing bedrooms, toilet and bathing facilities, resident living areas, and kitchen facilities serving up to 16 residents. (18) [(15)] NFPA--National Fire Protection Association. (19) [(16)] NFPA 10--Standard for Portable Fire Extin-guishers, 2010 edition. (20) [(17)] NFPA 13--Standard for the Installation of Sprinkler Systems, 2010 edition. (21) [(18)] NFPA 13D--Standard for the Installation of Sprinkler Systems in On
	(17) [(14)] Neighborhood or household--A portion of a large facility arranged as a unit providing bedrooms, toilet and bathing facilities, resident living areas, and kitchen facilities serving up to 16 residents. (18) [(15)] NFPA--National Fire Protection Association. (19) [(16)] NFPA 10--Standard for Portable Fire Extin-guishers, 2010 edition. (20) [(17)] NFPA 13--Standard for the Installation of Sprinkler Systems, 2010 edition. (21) [(18)] NFPA 13D--Standard for the Installation of Sprinkler Systems in On
	(17) [(14)] Neighborhood or household--A portion of a large facility arranged as a unit providing bedrooms, toilet and bathing facilities, resident living areas, and kitchen facilities serving up to 16 residents. (18) [(15)] NFPA--National Fire Protection Association. (19) [(16)] NFPA 10--Standard for Portable Fire Extin-guishers, 2010 edition. (20) [(17)] NFPA 13--Standard for the Installation of Sprinkler Systems, 2010 edition. (21) [(18)] NFPA 13D--Standard for the Installation of Sprinkler Systems in On





	DIVISION 2. PROVISIONS APPLICABLE TO ALL FACILITIES 26 TAC §553.103, §553.104 STATUTORY AUTHORITY The amendments are authorized by Texas Government Code §524.0005, which provides that the executive commissioner of HHSC shall adopt rules to implement the executive commis-sioner's authority under Texas Government Code Chapter 524 with respect to the health and human services system, and §524.0151, which provides that the executive commissioner of HHSC shall adopt rules necessary to carry out the commission's 
	(g) [(h)] 100-year Floodplain. An assisted living facility in a county with more than 3.3 million residents that applies for a new [an initial] license or that was first [is initially] licensed on or after December 6, 2022, must not be located in a 100-year floodplain. [, if the facility is located in a county of more than 3.3 million residents.] §553.104. Safety Operations. (a) Local fire marshal inspection. (1) An assisted living facility must obtain an inspection at least once every 12 months[,] by the l
	(g) [(h)] 100-year Floodplain. An assisted living facility in a county with more than 3.3 million residents that applies for a new [an initial] license or that was first [is initially] licensed on or after December 6, 2022, must not be located in a 100-year floodplain. [, if the facility is located in a county of more than 3.3 million residents.] §553.104. Safety Operations. (a) Local fire marshal inspection. (1) An assisted living facility must obtain an inspection at least once every 12 months[,] by the l

	duties and responsibilities under the fire safety plan. [at least annually, and when the fire safety plan is revised.] (7) The [An] assisted living facility must keep a copy of the fire safety plan where it is easy to access. [readily available at all times within the facility.] (8) The [An] assisted living facility must ensure the fire safety plan is based on residents' physical and cognitive abilities. [reflects the current evacuation capabilities of the residents.] (d) Fire drills. An assisted living fac
	duties and responsibilities under the fire safety plan. [at least annually, and when the fire safety plan is revised.] (7) The [An] assisted living facility must keep a copy of the fire safety plan where it is easy to access. [readily available at all times within the facility.] (8) The [An] assisted living facility must ensure the fire safety plan is based on residents' physical and cognitive abilities. [reflects the current evacuation capabilities of the residents.] (d) Fire drills. An assisted living fac
	duties and responsibilities under the fire safety plan. [at least annually, and when the fire safety plan is revised.] (7) The [An] assisted living facility must keep a copy of the fire safety plan where it is easy to access. [readily available at all times within the facility.] (8) The [An] assisted living facility must ensure the fire safety plan is based on residents' physical and cognitive abilities. [reflects the current evacuation capabilities of the residents.] (d) Fire drills. An assisted living fac

	requirements of NFPA 720 where carbon monoxide detection is pro-vided, and must execute the program at least once every six months.] (1) An assisted living facility must ensure the facility's fire alarm system is inspected, tested, and maintained according to NFPA 72. (2) Where required carbon monoxide detection is provided, an assisted living facility must ensure carbon monoxide detection is inspected, tested, and maintained according to NFPA 720. (3) [(1)] An assisted living facility must hire [contract w
	requirements of NFPA 720 where carbon monoxide detection is pro-vided, and must execute the program at least once every six months.] (1) An assisted living facility must ensure the facility's fire alarm system is inspected, tested, and maintained according to NFPA 72. (2) Where required carbon monoxide detection is provided, an assisted living facility must ensure carbon monoxide detection is inspected, tested, and maintained according to NFPA 720. (3) [(1)] An assisted living facility must hire [contract w


	system, including as-built installation drawings, operation and mainte-nance manuals, the installation certificate for the system, and written sequences for its operation. (10) [(9)] An assisted living facility must make documen-tation described in paragraph (9) [(8)] of this subsection available to HHSC on request. (i) [(h)] Fire sprinkler system. An assisted living facility with [that is equipped with] a fire sprinkler system, including a fire sprinkler system meeting NFPA 13D, must ensure the facility's 
	(A) ensure that its staff perform regular monthly inspec-tions [or "quick checks"] to ensure extinguishers are located in the des-ignated place, extinguisher locations are not obstructed to access or vis-ibility, and the pressure gauge reading or indicator on the extinguisher is in the operable range or position; (B) ensure annual maintenance and inspection [or "thorough checks"] are performed according to NFPA 10 by an indi-vidual employed by a company holding an appropriate Extinguisher Certificate of Reg
	(A) ensure that its staff perform regular monthly inspec-tions [or "quick checks"] to ensure extinguishers are located in the des-ignated place, extinguisher locations are not obstructed to access or vis-ibility, and the pressure gauge reading or indicator on the extinguisher is in the operable range or position; (B) ensure annual maintenance and inspection [or "thorough checks"] are performed according to NFPA 10 by an indi-vidual employed by a company holding an appropriate Extinguisher Certificate of Reg
	(A) ensure that its staff perform regular monthly inspec-tions [or "quick checks"] to ensure extinguishers are located in the des-ignated place, extinguisher locations are not obstructed to access or vis-ibility, and the pressure gauge reading or indicator on the extinguisher is in the operable range or position; (B) ensure annual maintenance and inspection [or "thorough checks"] are performed according to NFPA 10 by an indi-vidual employed by a company holding an appropriate Extinguisher Certificate of Reg


	access to equipment and fire or smoke barrier walls installed in the attic or other concealed spaces. (l) [(k)] Waste and storage containers. (1) An assisted living facility must provide metal waste baskets of substantial gauge or any UL-or FM-approved container in each area where smoking is permitted, if applicable, in accordance with the facility's smoking policies required in subsection (f) of this section. (2) An assisted living facility must provide one or more garbage, waste, or trash containers with 
	access to equipment and fire or smoke barrier walls installed in the attic or other concealed spaces. (l) [(k)] Waste and storage containers. (1) An assisted living facility must provide metal waste baskets of substantial gauge or any UL-or FM-approved container in each area where smoking is permitted, if applicable, in accordance with the facility's smoking policies required in subsection (f) of this section. (2) An assisted living facility must provide one or more garbage, waste, or trash containers with 
	(F) stored so the cylinders can be used in the order re-ceived from the supplier; (G) if empty and full cylinders are stored in the same enclosure or room, stored so that empty cylinders are separated from full cylinders; and (H) if empty, marked to avoid confusion and delay if a full cylinder is needed in a rapid manner. (2) An assisted living facility must adopt, implement, and enforce procedures for resident use, storage, and handling of oxygen cylinders and liquid oxygen containers in the possession and
	(F) stored so the cylinders can be used in the order re-ceived from the supplier; (G) if empty and full cylinders are stored in the same enclosure or room, stored so that empty cylinders are separated from full cylinders; and (H) if empty, marked to avoid confusion and delay if a full cylinder is needed in a rapid manner. (2) An assisted living facility must adopt, implement, and enforce procedures for resident use, storage, and handling of oxygen cylinders and liquid oxygen containers in the possession and
	(F) stored so the cylinders can be used in the order re-ceived from the supplier; (G) if empty and full cylinders are stored in the same enclosure or room, stored so that empty cylinders are separated from full cylinders; and (H) if empty, marked to avoid confusion and delay if a full cylinder is needed in a rapid manner. (2) An assisted living facility must adopt, implement, and enforce procedures for resident use, storage, and handling of oxygen cylinders and liquid oxygen containers in the possession and



	Karen Ray Chief Counsel Health and Human Services Commission Earliest possible date of adoption: October 4, 2026 For further information, please call: (512) 438-3161 ♦ ♦ ♦ DIVISION 3. BUILDING REHABILITATION 26 TAC §553.107 STATUTORY AUTHORITY The amendment is authorized by Texas Government Code §524.0005, which provides that the executive commissioner of HHSC shall adopt rules to implement the executive commis-sioner's authority under Texas Government Code Chapter 524 with respect to the health and human s
	(2) A new large Type B assisted living facility must meet the requirements of 18.1.1.4.3, Rehabilitation, in NFPA 101, Chapter 18, New Health Care Occupancies. (3) A large Type B assisted living facility containing a smoke compartment that is not protected by a fire sprinkler system must meet the requirements of 18.4.3, Nonsprinklered Existing Smoke Compartment Rehabilitation, in NFPA 101, Chapter 18, New Health Care Occupancies. (c) An assisted living facility undergoing any building rehabil-itation must m
	(2) A new large Type B assisted living facility must meet the requirements of 18.1.1.4.3, Rehabilitation, in NFPA 101, Chapter 18, New Health Care Occupancies. (3) A large Type B assisted living facility containing a smoke compartment that is not protected by a fire sprinkler system must meet the requirements of 18.4.3, Nonsprinklered Existing Smoke Compartment Rehabilitation, in NFPA 101, Chapter 18, New Health Care Occupancies. (c) An assisted living facility undergoing any building rehabil-itation must m
	(2) A new large Type B assisted living facility must meet the requirements of 18.1.1.4.3, Rehabilitation, in NFPA 101, Chapter 18, New Health Care Occupancies. (3) A large Type B assisted living facility containing a smoke compartment that is not protected by a fire sprinkler system must meet the requirements of 18.4.3, Nonsprinklered Existing Smoke Compartment Rehabilitation, in NFPA 101, Chapter 18, New Health Care Occupancies. (c) An assisted living facility undergoing any building rehabil-itation must m
	(2) A new large Type B assisted living facility must meet the requirements of 18.1.1.4.3, Rehabilitation, in NFPA 101, Chapter 18, New Health Care Occupancies. (3) A large Type B assisted living facility containing a smoke compartment that is not protected by a fire sprinkler system must meet the requirements of 18.4.3, Nonsprinklered Existing Smoke Compartment Rehabilitation, in NFPA 101, Chapter 18, New Health Care Occupancies. (c) An assisted living facility undergoing any building rehabil-itation must m



	such that the rehabilitation work area is not permitted to be occupied because existing means of egress or fire protection systems are not in place or continuously maintained, is classified as reconstruction and must ensure: (A) reconstruction of components of the means of egress meets the [applicable] requirements of §553.100(e) of this subchapter, as applicable, except for the following components, which must meet the specific requirements of §553.100(e)(3) of this subchapter: (i) illumination of means of
	such that the rehabilitation work area is not permitted to be occupied because existing means of egress or fire protection systems are not in place or continuously maintained, is classified as reconstruction and must ensure: (A) reconstruction of components of the means of egress meets the [applicable] requirements of §553.100(e) of this subchapter, as applicable, except for the following components, which must meet the specific requirements of §553.100(e)(3) of this subchapter: (i) illumination of means of
	(A) An addition to an existing large Type B assisted liv-ing facility must be separated from any existing structure if required by 19.1.1.4.1, Additions, in NFPA 101, Chapter 19, Existing Health Care Occupancies. (B) An addition to a new large Type B assisted living facility must be separated from any existing structure if required by 18.1.1.4.1, Additions, in NFPA 101, Chapter 18, New Health Care Oc-cupancies. (d) An assisted living facility, or portion of an assisted living facility, undergoing constructi
	(A) An addition to an existing large Type B assisted liv-ing facility must be separated from any existing structure if required by 19.1.1.4.1, Additions, in NFPA 101, Chapter 19, Existing Health Care Occupancies. (B) An addition to a new large Type B assisted living facility must be separated from any existing structure if required by 18.1.1.4.1, Additions, in NFPA 101, Chapter 18, New Health Care Oc-cupancies. (d) An assisted living facility, or portion of an assisted living facility, undergoing constructi
	(A) An addition to an existing large Type B assisted liv-ing facility must be separated from any existing structure if required by 19.1.1.4.1, Additions, in NFPA 101, Chapter 19, Existing Health Care Occupancies. (B) An addition to a new large Type B assisted living facility must be separated from any existing structure if required by 18.1.1.4.1, Additions, in NFPA 101, Chapter 18, New Health Care Oc-cupancies. (d) An assisted living facility, or portion of an assisted living facility, undergoing constructi
	(A) An addition to an existing large Type B assisted liv-ing facility must be separated from any existing structure if required by 19.1.1.4.1, Additions, in NFPA 101, Chapter 19, Existing Health Care Occupancies. (B) An addition to a new large Type B assisted living facility must be separated from any existing structure if required by 18.1.1.4.1, Additions, in NFPA 101, Chapter 18, New Health Care Oc-cupancies. (d) An assisted living facility, or portion of an assisted living facility, undergoing constructi




	to ensure the quality of care and protection of assisted living facility residents' health and safety, respectively. The amendments implement Texas Government Code §524.0005 and §524.0151 and Texas Health and Safety Code §247.025 and §247.026. §553.111. Construction Requirements for an Existing Small Type A Assisted Living Facility. (a) Structurally sound. An existing small Type A assisted liv-ing facility must ensure any building is structurally sound regarding actual or expected dead, live, and wind loads
	(e) Vertical openings. An existing small Type A assisted living facility must ensure vertical openings are protected according to the requirements of 33.2.3.1, Protection of Vertical Openings, in NFPA 101, Chapter 33, Existing Residential Board and Care Occupancies. §553.112. Space Planning and Utilization Requirements for an Ex-isting Small Type A Assisted Living Facility. (a) Resident bedrooms. (1) An existing small Type A assisted living facility must ensure a resident bedroom or living unit is not locat
	to meeting the requirements of paragraphs (1) -(4) of this subsection, meets the following requirements.[:] (A) The bedroom window must meet the requirements of §553.113 of this division (relating to Means of Escape Requirements for an Existing Small Type A Assisted Living Facility) for use as a secondary means of escape from a resident sleeping room. (B) The bedroom window must not be blocked by bars, shrubs, or any obstacle that could impede evacuation. (C) The bedroom window must provide an operable sect
	to meeting the requirements of paragraphs (1) -(4) of this subsection, meets the following requirements.[:] (A) The bedroom window must meet the requirements of §553.113 of this division (relating to Means of Escape Requirements for an Existing Small Type A Assisted Living Facility) for use as a secondary means of escape from a resident sleeping room. (B) The bedroom window must not be blocked by bars, shrubs, or any obstacle that could impede evacuation. (C) The bedroom window must provide an operable sect
	served by a separate, private toilet room, a connecting toilet room, or a general toilet room. (1) An existing small Type A assisted living facility that houses individuals of more than one sex [gender] must provide toilet rooms for each sex, [gender,] or individual single-occupant toilet rooms for use by either sex [any gender]. (2) An existing small Type A assisted living facility must ensure a general toilet room or bathing room is accessible from a cor-ridor or public space. (3) An existing small Type A

	(D) A common living area that is not required to meet the requirements of this subsection is not required to have windows with a view of the outside. (E) Any path used as an escape route through any com-mon living area must always be free of obstructions. (2) Common dining areas. [An existing small Type A as-sisted living facility must provide a dining area with appropriate furni-ture.] (A) An existing small Type A assisted living facility must provide at least 15 square feet of dining area for each residen
	(D) A common living area that is not required to meet the requirements of this subsection is not required to have windows with a view of the outside. (E) Any path used as an escape route through any com-mon living area must always be free of obstructions. (2) Common dining areas. [An existing small Type A as-sisted living facility must provide a dining area with appropriate furni-ture.] (A) An existing small Type A assisted living facility must provide at least 15 square feet of dining area for each residen
	(D) A common living area that is not required to meet the requirements of this subsection is not required to have windows with a view of the outside. (E) Any path used as an escape route through any com-mon living area must always be free of obstructions. (2) Common dining areas. [An existing small Type A as-sisted living facility must provide a dining area with appropriate furni-ture.] (A) An existing small Type A assisted living facility must provide at least 15 square feet of dining area for each residen
	(D) A common living area that is not required to meet the requirements of this subsection is not required to have windows with a view of the outside. (E) Any path used as an escape route through any com-mon living area must always be free of obstructions. (2) Common dining areas. [An existing small Type A as-sisted living facility must provide a dining area with appropriate furni-ture.] (A) An existing small Type A assisted living facility must provide at least 15 square feet of dining area for each residen



	(A) An existing small Type A assisted living facility may have the living area and dining area together in one space as long as the combined space is at least 240 square feet. (B) Each area within a combined common living area and dining area must have appropriate furniture for the use of the space or area. (4) Limitations on minimum area reduction. [An exist-ing small Type A assisted living facility must ensure an escape route through a resident living or dining area is kept clear of obstructions.] (A) A r
	(A) An existing small Type A assisted living facility may have the living area and dining area together in one space as long as the combined space is at least 240 square feet. (B) Each area within a combined common living area and dining area must have appropriate furniture for the use of the space or area. (4) Limitations on minimum area reduction. [An exist-ing small Type A assisted living facility must ensure an escape route through a resident living or dining area is kept clear of obstructions.] (A) A r
	(A) An existing small Type A assisted living facility may have the living area and dining area together in one space as long as the combined space is at least 240 square feet. (B) Each area within a combined common living area and dining area must have appropriate furniture for the use of the space or area. (4) Limitations on minimum area reduction. [An exist-ing small Type A assisted living facility must ensure an escape route through a resident living or dining area is kept clear of obstructions.] (A) A r
	(A) An existing small Type A assisted living facility may have the living area and dining area together in one space as long as the combined space is at least 240 square feet. (B) Each area within a combined common living area and dining area must have appropriate furniture for the use of the space or area. (4) Limitations on minimum area reduction. [An exist-ing small Type A assisted living facility must ensure an escape route through a resident living or dining area is kept clear of obstructions.] (A) A r



	the general food service needs of the residents and must ensure that the kitchen:] [(A) is equipped to store, refrigerate, prepare, and serve food;] [(B) is equipped to clean and sterilize;] [(C) provides for refuse storage and removal; and] [(D) meets the requirements of the local fire, building, and health codes.] [(3)] An existing small Type A assisted living facility must ensure a kitchen uses only residential cooking equipment or, if the kitchen uses commercial cooking equipment, that the facility prot
	the general food service needs of the residents and must ensure that the kitchen:] [(A) is equipped to store, refrigerate, prepare, and serve food;] [(B) is equipped to clean and sterilize;] [(C) provides for refuse storage and removal; and] [(D) meets the requirements of the local fire, building, and health codes.] [(3)] An existing small Type A assisted living facility must ensure a kitchen uses only residential cooking equipment or, if the kitchen uses commercial cooking equipment, that the facility prot
	the general food service needs of the residents and must ensure that the kitchen:] [(A) is equipped to store, refrigerate, prepare, and serve food;] [(B) is equipped to clean and sterilize;] [(C) provides for refuse storage and removal; and] [(D) meets the requirements of the local fire, building, and health codes.] [(3)] An existing small Type A assisted living facility must ensure a kitchen uses only residential cooking equipment or, if the kitchen uses commercial cooking equipment, that the facility prot

	(d) An existing small Type A assisted living facility providing a bedroom window used as a secondary means of escape must ensure the window meets the requirements for a bedroom window used as a secondary means of escape in §553.112 of this division (relating to Space Planning and Utilization Requirements for an Existing Small Type A Assisted Living Facility). (e) An existing small Type A assisted living facility providing spaces for use by residents on floors other than the ground floor must provide at leas
	(d) An existing small Type A assisted living facility providing a bedroom window used as a secondary means of escape must ensure the window meets the requirements for a bedroom window used as a secondary means of escape in §553.112 of this division (relating to Space Planning and Utilization Requirements for an Existing Small Type A Assisted Living Facility). (e) An existing small Type A assisted living facility providing spaces for use by residents on floors other than the ground floor must provide at leas
	(d) An existing small Type A assisted living facility providing a bedroom window used as a secondary means of escape must ensure the window meets the requirements for a bedroom window used as a secondary means of escape in §553.112 of this division (relating to Space Planning and Utilization Requirements for an Existing Small Type A Assisted Living Facility). (e) An existing small Type A assisted living facility providing spaces for use by residents on floors other than the ground floor must provide at leas



	(A) An existing small Type A assisted living facility must provide a fire alarm control unit, or a fire alarm annunciator pro-viding annunciation of all fire alarm, supervisory, and trouble signals by audible and visible indicators, in a location visible to staff at or near the staff area that is attended 24 hours a day. (B) An existing small Type A assisted living facility is not required to ensure a fire alarm control unit or fire alarm annunciator is visible to staff if the fire alarm is monitored by dev
	(A) An existing small Type A assisted living facility must provide a fire alarm control unit, or a fire alarm annunciator pro-viding annunciation of all fire alarm, supervisory, and trouble signals by audible and visible indicators, in a location visible to staff at or near the staff area that is attended 24 hours a day. (B) An existing small Type A assisted living facility is not required to ensure a fire alarm control unit or fire alarm annunciator is visible to staff if the fire alarm is monitored by dev
	(A) An existing small Type A assisted living facility must provide a fire alarm control unit, or a fire alarm annunciator pro-viding annunciation of all fire alarm, supervisory, and trouble signals by audible and visible indicators, in a location visible to staff at or near the staff area that is attended 24 hours a day. (B) An existing small Type A assisted living facility is not required to ensure a fire alarm control unit or fire alarm annunciator is visible to staff if the fire alarm is monitored by dev


	(3) An existing small Type A assisted living facility must ensure the actual size of any portable fire extinguisher meets the re-quirements of NFPA 10 for maximum floor area per unit covered, but an extinguisher must be no smaller than the following. (A) A water-type portable fire extinguisher must have a rating of at least 1-A according to NFPA 10. (B) All other portable fire extinguishers must have a rat-ing of at least 2-A:5-B:C according to NFPA 10. (4) An existing small Type A assisted living facility 
	(3) An existing small Type A assisted living facility must ensure the actual size of any portable fire extinguisher meets the re-quirements of NFPA 10 for maximum floor area per unit covered, but an extinguisher must be no smaller than the following. (A) A water-type portable fire extinguisher must have a rating of at least 1-A according to NFPA 10. (B) All other portable fire extinguishers must have a rat-ing of at least 2-A:5-B:C according to NFPA 10. (4) An existing small Type A assisted living facility 
	(3) An existing small Type A assisted living facility must ensure the actual size of any portable fire extinguisher meets the re-quirements of NFPA 10 for maximum floor area per unit covered, but an extinguisher must be no smaller than the following. (A) A water-type portable fire extinguisher must have a rating of at least 1-A according to NFPA 10. (B) All other portable fire extinguishers must have a rat-ing of at least 2-A:5-B:C according to NFPA 10. (4) An existing small Type A assisted living facility 


	posted conspicuously at or near the telephone, including fire, police, emergency medical services, and poison control center services. (d) Communication system. An existing small Type A assisted living facility that consists of two or more floors or separate buildings must provide a communication system from each resident living unit to a central staff station. (1) The communication system must include at least: [(A) be a direct telephone, emergency call system, or intercom;] [(B) if it is an existing commu
	posted conspicuously at or near the telephone, including fire, police, emergency medical services, and poison control center services. (d) Communication system. An existing small Type A assisted living facility that consists of two or more floors or separate buildings must provide a communication system from each resident living unit to a central staff station. (1) The communication system must include at least: [(A) be a direct telephone, emergency call system, or intercom;] [(B) if it is an existing commu
	DIVISION 5. EXISTING SMALL TYPE B ASSISTED LIVING FACILITIES 26 TAC §§553.121, 553.122, 553.125, 553.128, 553.129 STATUTORY AUTHORITY The amendments are authorized by Texas Government Code §524.0005, which provides that the executive commissioner of HHSC shall adopt rules to implement the executive commis-sioner's authority under Texas Government Code Chapter 524 with respect to the health and human services system, and §524.0151, which provides that the executive commissioner of HHSC shall adopt rules nece

	(A) Interior wall and ceiling surfaces must have fin-ished surfaces, substrates, or sheathing with a fire resistance rating of not less than 20 minutes. (B) Columns, beams, girders, or trusses that are not en-closed within walls or ceilings must be encased in materials having a fire resistance rating of not less than 20 minutes. (2) A sprinkler system does not substitute for the minimum sheathing requirements under paragraph (1) of this subsection. (3) A building constructed to meet the minimum building con
	(A) Interior wall and ceiling surfaces must have fin-ished surfaces, substrates, or sheathing with a fire resistance rating of not less than 20 minutes. (B) Columns, beams, girders, or trusses that are not en-closed within walls or ceilings must be encased in materials having a fire resistance rating of not less than 20 minutes. (2) A sprinkler system does not substitute for the minimum sheathing requirements under paragraph (1) of this subsection. (3) A building constructed to meet the minimum building con
	(A) Interior wall and ceiling surfaces must have fin-ished surfaces, substrates, or sheathing with a fire resistance rating of not less than 20 minutes. (B) Columns, beams, girders, or trusses that are not en-closed within walls or ceilings must be encased in materials having a fire resistance rating of not less than 20 minutes. (2) A sprinkler system does not substitute for the minimum sheathing requirements under paragraph (1) of this subsection. (3) A building constructed to meet the minimum building con


	(b) Bedroom windows. An existing small Type B assisted liv-ing facility must ensure each bedroom has at least one operable window with outside exposure and meeting the following requirements. (1) The windowsill [window sill] must be no higher than 44 inches above the floor. (2) The window must be easy for all residents [operable by all residents] occupying the bedroom to open and close from the inside without using any [, from the inside, without the use of] tools or special devices to unlatch or unlock the
	(b) Bedroom windows. An existing small Type B assisted liv-ing facility must ensure each bedroom has at least one operable window with outside exposure and meeting the following requirements. (1) The windowsill [window sill] must be no higher than 44 inches above the floor. (2) The window must be easy for all residents [operable by all residents] occupying the bedroom to open and close from the inside without using any [, from the inside, without the use of] tools or special devices to unlatch or unlock the
	(b) Bedroom windows. An existing small Type B assisted liv-ing facility must ensure each bedroom has at least one operable window with outside exposure and meeting the following requirements. (1) The windowsill [window sill] must be no higher than 44 inches above the floor. (2) The window must be easy for all residents [operable by all residents] occupying the bedroom to open and close from the inside without using any [, from the inside, without the use of] tools or special devices to unlatch or unlock the


	(3) An existing small Type B assisted living facility must ensure resident toilet and bathing facilities comply with the require-ments for resident-use plumbing fixtures according to §553.127 of this division (relating to Mechanical Requirements for an Existing Small Type B Assisted Living Facility). (g) Common living areas and dining areas. [Resident living areas.] (1) Common living areas. [An existing small Type B as-sisted living facility must provide, in a common area of the facility, social-diversional
	(3) An existing small Type B assisted living facility must ensure resident toilet and bathing facilities comply with the require-ments for resident-use plumbing fixtures according to §553.127 of this division (relating to Mechanical Requirements for an Existing Small Type B Assisted Living Facility). (g) Common living areas and dining areas. [Resident living areas.] (1) Common living areas. [An existing small Type B as-sisted living facility must provide, in a common area of the facility, social-diversional
	(3) An existing small Type B assisted living facility must ensure resident toilet and bathing facilities comply with the require-ments for resident-use plumbing fixtures according to §553.127 of this division (relating to Mechanical Requirements for an Existing Small Type B Assisted Living Facility). (g) Common living areas and dining areas. [Resident living areas.] (1) Common living areas. [An existing small Type B as-sisted living facility must provide, in a common area of the facility, social-diversional
	(3) An existing small Type B assisted living facility must ensure resident toilet and bathing facilities comply with the require-ments for resident-use plumbing fixtures according to §553.127 of this division (relating to Mechanical Requirements for an Existing Small Type B Assisted Living Facility). (g) Common living areas and dining areas. [Resident living areas.] (1) Common living areas. [An existing small Type B as-sisted living facility must provide, in a common area of the facility, social-diversional


	(A) An existing small Type B assisted living facility must provide at least 15 square feet of dining area for each resident in the licensed capacity of the facility. [a dining space with a minimum area of 120 square feet in at least one space within a common area of the facility, regardless of the number of residents or other provisions of this section permitting a reduction in the total minimum dining space.] (i) At least one dining area must be at least 120 square feet in area regardless of the number of 
	(A) An existing small Type B assisted living facility must provide at least 15 square feet of dining area for each resident in the licensed capacity of the facility. [a dining space with a minimum area of 120 square feet in at least one space within a common area of the facility, regardless of the number of residents or other provisions of this section permitting a reduction in the total minimum dining space.] (i) At least one dining area must be at least 120 square feet in area regardless of the number of 
	(A) An existing small Type B assisted living facility must provide at least 15 square feet of dining area for each resident in the licensed capacity of the facility. [a dining space with a minimum area of 120 square feet in at least one space within a common area of the facility, regardless of the number of residents or other provisions of this section permitting a reduction in the total minimum dining space.] (i) At least one dining area must be at least 120 square feet in area regardless of the number of 



	be counted more than once for each living unit. The individual living unit area may be divided between common living area and dining area calculations. (B) An existing small Type B assisted living facility cannot use both the reduction in space for common living or dining areas allowed by this subsection and the reduction in space for bed-rooms allowed by subsection (a)(3) of this section at the same time. [(5) Subject to the limitations of paragraphs (1)(A) and (2)(A) of this subsection and subparagraphs (
	be counted more than once for each living unit. The individual living unit area may be divided between common living area and dining area calculations. (B) An existing small Type B assisted living facility cannot use both the reduction in space for common living or dining areas allowed by this subsection and the reduction in space for bed-rooms allowed by subsection (a)(3) of this section at the same time. [(5) Subject to the limitations of paragraphs (1)(A) and (2)(A) of this subsection and subparagraphs (

	kitchen uses commercial cooking equipment, that the facility protects the kitchen's cooking operations as required in §553.126 of this divi-sion (relating to Hazardous Area Requirements for an Existing Small Type B Assisted Living Facility). §553.125. Fire Protection Systems Requirements for an Existing Small Type B Assisted Living Facility. (a) Fire alarm and smoke detection system. An existing small Type B assisted living facility must provide a manual fire alarm system meeting the requirements of [sectio
	kitchen uses commercial cooking equipment, that the facility protects the kitchen's cooking operations as required in §553.126 of this divi-sion (relating to Hazardous Area Requirements for an Existing Small Type B Assisted Living Facility). §553.125. Fire Protection Systems Requirements for an Existing Small Type B Assisted Living Facility. (a) Fire alarm and smoke detection system. An existing small Type B assisted living facility must provide a manual fire alarm system meeting the requirements of [sectio

	(A) a [A] fire sprinkler system meeting the require-ments of NFPA 13 in accordance with 33.2.3.5.3, in NFPA 101, Chapter 33, Existing Residential Board and Care Occupancies; [33.2.3.5.3.3;] (B) a [A] fire sprinkler system meeting the requirements of NFPA 13R in accordance with 33.2.3.5.3.5, in NFPA 101, Chapter 33, Existing Residential Board and Care Occupancies; or [33.2.3.5.3.4; or] (C) a [A] fire sprinkler system meeting the requirements of NFPA 13D in accordance with 33.2.3.5.3.2, in NFPA 101, Chapter 3
	(A) a [A] fire sprinkler system meeting the require-ments of NFPA 13 in accordance with 33.2.3.5.3, in NFPA 101, Chapter 33, Existing Residential Board and Care Occupancies; [33.2.3.5.3.3;] (B) a [A] fire sprinkler system meeting the requirements of NFPA 13R in accordance with 33.2.3.5.3.5, in NFPA 101, Chapter 33, Existing Residential Board and Care Occupancies; or [33.2.3.5.3.4; or] (C) a [A] fire sprinkler system meeting the requirements of NFPA 13D in accordance with 33.2.3.5.3.2, in NFPA 101, Chapter 3
	(A) a [A] fire sprinkler system meeting the require-ments of NFPA 13 in accordance with 33.2.3.5.3, in NFPA 101, Chapter 33, Existing Residential Board and Care Occupancies; [33.2.3.5.3.3;] (B) a [A] fire sprinkler system meeting the requirements of NFPA 13R in accordance with 33.2.3.5.3.5, in NFPA 101, Chapter 33, Existing Residential Board and Care Occupancies; or [33.2.3.5.3.4; or] (C) a [A] fire sprinkler system meeting the requirements of NFPA 13D in accordance with 33.2.3.5.3.2, in NFPA 101, Chapter 3
	(A) a [A] fire sprinkler system meeting the require-ments of NFPA 13 in accordance with 33.2.3.5.3, in NFPA 101, Chapter 33, Existing Residential Board and Care Occupancies; [33.2.3.5.3.3;] (B) a [A] fire sprinkler system meeting the requirements of NFPA 13R in accordance with 33.2.3.5.3.5, in NFPA 101, Chapter 33, Existing Residential Board and Care Occupancies; or [33.2.3.5.3.4; or] (C) a [A] fire sprinkler system meeting the requirements of NFPA 13D in accordance with 33.2.3.5.3.2, in NFPA 101, Chapter 3


	(C) A portable fire extinguisher must be installed so the clearance between the bottom of the extinguisher and the floor is at least four inches. (7) A portable extinguisher provided in a hazardous room must be located as close as possible to the door leading from the room and on the latch or knob side of the door. §553.128. Electrical Requirements for an Existing Small Type B As-sisted Living Facility. (a) Electrical system. An existing small Type B assisted liv-ing facility must ensure an electrical syste
	(C) A portable fire extinguisher must be installed so the clearance between the bottom of the extinguisher and the floor is at least four inches. (7) A portable extinguisher provided in a hazardous room must be located as close as possible to the door leading from the room and on the latch or knob side of the door. §553.128. Electrical Requirements for an Existing Small Type B As-sisted Living Facility. (a) Electrical system. An existing small Type B assisted liv-ing facility must ensure an electrical syste
	(C) A portable fire extinguisher must be installed so the clearance between the bottom of the extinguisher and the floor is at least four inches. (7) A portable extinguisher provided in a hazardous room must be located as close as possible to the door leading from the room and on the latch or knob side of the door. §553.128. Electrical Requirements for an Existing Small Type B As-sisted Living Facility. (a) Electrical system. An existing small Type B assisted liv-ing facility must ensure an electrical syste



	(A) additional or portable notification stations or de-vices in addition to the central notification station; or (B) additional call stations or devices in private or com-mon resident areas. (3) An existing small Type B assisted living facility may provide residents with portable, wireless call transmitters, such as pen-dants or wrist bands, but these devices must not replace a call station in a resident living unit. [However, a device may not be a substitute for a fixed call station in a resident living un
	(A) additional or portable notification stations or de-vices in addition to the central notification station; or (B) additional call stations or devices in private or com-mon resident areas. (3) An existing small Type B assisted living facility may provide residents with portable, wireless call transmitters, such as pen-dants or wrist bands, but these devices must not replace a call station in a resident living unit. [However, a device may not be a substitute for a fixed call station in a resident living un
	(A) additional or portable notification stations or de-vices in addition to the central notification station; or (B) additional call stations or devices in private or com-mon resident areas. (3) An existing small Type B assisted living facility may provide residents with portable, wireless call transmitters, such as pen-dants or wrist bands, but these devices must not replace a call station in a resident living unit. [However, a device may not be a substitute for a fixed call station in a resident living un


	§553.131. Construction Requirements for an Existing Large Type A Assisted Living Facility. (a) Structurally sound. An existing large Type A assisted liv-ing facility must ensure any building is structurally sound regarding actual or expected dead, live, and wind loads in accordance with appli-cable building codes. (b) Separation of occupancies. An existing large Type A as-sisted living facility must be separated from other occupancies by a fire barrier having at least a 2-hour fire resistance rating constru
	(a) Resident bedrooms. (1) An existing large Type A assisted living facility must ensure a resident bedroom or living unit is not located on a floor that is below finished ground level. (2) An existing large Type A assisted living facility must ensure bedroom usable floor space is not less than 80 square feet for a bedroom housing one resident and not less than 60 square feet per resident for a bedroom housing multiple residents, unless otherwise permitted by paragraphs (3) and (4) of this subsection. Porti
	(a) Resident bedrooms. (1) An existing large Type A assisted living facility must ensure a resident bedroom or living unit is not located on a floor that is below finished ground level. (2) An existing large Type A assisted living facility must ensure bedroom usable floor space is not less than 80 square feet for a bedroom housing one resident and not less than 60 square feet per resident for a bedroom housing multiple residents, unless otherwise permitted by paragraphs (3) and (4) of this subsection. Porti
	(4) private clothes storage space, which must have closable doors, and drawer space for clothing and personal belongings. (d) Arrangement of resident living units or rooms. (1) An existing large Type A assisted living facility must ensure all resident rooms open on an exit, corridor, living area, or public area. (2) An existing large Type A assisted living facility must ensure a resident room is arranged for convenient resident access to dining and recreation areas. (e) Staff area. An existing large Type A 
	(4) private clothes storage space, which must have closable doors, and drawer space for clothing and personal belongings. (d) Arrangement of resident living units or rooms. (1) An existing large Type A assisted living facility must ensure all resident rooms open on an exit, corridor, living area, or public area. (2) An existing large Type A assisted living facility must ensure a resident room is arranged for convenient resident access to dining and recreation areas. (e) Staff area. An existing large Type A 
	(4) private clothes storage space, which must have closable doors, and drawer space for clothing and personal belongings. (d) Arrangement of resident living units or rooms. (1) An existing large Type A assisted living facility must ensure all resident rooms open on an exit, corridor, living area, or public area. (2) An existing large Type A assisted living facility must ensure a resident room is arranged for convenient resident access to dining and recreation areas. (e) Staff area. An existing large Type A 
	(4) private clothes storage space, which must have closable doors, and drawer space for clothing and personal belongings. (d) Arrangement of resident living units or rooms. (1) An existing large Type A assisted living facility must ensure all resident rooms open on an exit, corridor, living area, or public area. (2) An existing large Type A assisted living facility must ensure a resident room is arranged for convenient resident access to dining and recreation areas. (e) Staff area. An existing large Type A 




	of residents or other provisions of this section permitting a reduction in the total minimum social-diversional space.] Figure: 26 TAC §553.132(g)(1)(A) (i) At least one common living area must be at least 120 square feet in area regardless of the number of residents based on the facility's licensed capacity or other provisions in this section that allow a reduction in the total minimum common living area. (ii) A common living area that is smaller than 120 square feet cannot be counted toward meeting the re
	of residents or other provisions of this section permitting a reduction in the total minimum social-diversional space.] Figure: 26 TAC §553.132(g)(1)(A) (i) At least one common living area must be at least 120 square feet in area regardless of the number of residents based on the facility's licensed capacity or other provisions in this section that allow a reduction in the total minimum common living area. (ii) A common living area that is smaller than 120 square feet cannot be counted toward meeting the re

	(ii) A dining area that is smaller than 120 square feet cannot be counted toward meeting the requirements of this paragraph. (iii) An existing large Type A assisted living facility with individual living units that have both a bedroom and other liv-ing space may reduce the minimum square footage for total common dining area required by this subparagraph by including up to 10 per-cent of the required bedroom usable floor space in the calculation of the total common dining area. The bedroom must continue to m
	(ii) A dining area that is smaller than 120 square feet cannot be counted toward meeting the requirements of this paragraph. (iii) An existing large Type A assisted living facility with individual living units that have both a bedroom and other liv-ing space may reduce the minimum square footage for total common dining area required by this subparagraph by including up to 10 per-cent of the required bedroom usable floor space in the calculation of the total common dining area. The bedroom must continue to m

	(B) An existing large Type A assisted living facility cannot use both the reduction in space for common living or dining ar-eas allowed by this subsection and the reduction in space for bedrooms allowed by subsection (a)(3) of this section at the same time. [(5) An existing large Type A assisted living facility must ensure a means of egress through a resident living or dining area is kept clear of obstructions, except as permitted by NFPA 101.] [(6) Subject to the limitations of paragraphs (1)(A) and (2)(A)
	(B) An existing large Type A assisted living facility cannot use both the reduction in space for common living or dining ar-eas allowed by this subsection and the reduction in space for bedrooms allowed by subsection (a)(3) of this section at the same time. [(5) An existing large Type A assisted living facility must ensure a means of egress through a resident living or dining area is kept clear of obstructions, except as permitted by NFPA 101.] [(6) Subject to the limitations of paragraphs (1)(A) and (2)(A)
	(B) An existing large Type A assisted living facility cannot use both the reduction in space for common living or dining ar-eas allowed by this subsection and the reduction in space for bedrooms allowed by subsection (a)(3) of this section at the same time. [(5) An existing large Type A assisted living facility must ensure a means of egress through a resident living or dining area is kept clear of obstructions, except as permitted by NFPA 101.] [(6) Subject to the limitations of paragraphs (1)(A) and (2)(A)

	(ii) a mechanical dishwasher for washing and sani-tizing dishes; (C) a food preparation sink; (D) a handwashing station in every food preparation area with a supply of hot and cold water, soap, a towel dispenser and a waste receptacle; (E) a handwashing lavatory that is readily accessible to every dish room area; (F) refuse storage and removal; and (G) floor drains in the kitchen and dishwashing areas, unless the facility was licensed before January 6, 2014, and the facility can keep the floor clean. [; and
	(ii) a mechanical dishwasher for washing and sani-tizing dishes; (C) a food preparation sink; (D) a handwashing station in every food preparation area with a supply of hot and cold water, soap, a towel dispenser and a waste receptacle; (E) a handwashing lavatory that is readily accessible to every dish room area; (F) refuse storage and removal; and (G) floor drains in the kitchen and dishwashing areas, unless the facility was licensed before January 6, 2014, and the facility can keep the floor clean. [; and
	(ii) a mechanical dishwasher for washing and sani-tizing dishes; (C) a food preparation sink; (D) a handwashing station in every food preparation area with a supply of hot and cold water, soap, a towel dispenser and a waste receptacle; (E) a handwashing lavatory that is readily accessible to every dish room area; (F) refuse storage and removal; and (G) floor drains in the kitchen and dishwashing areas, unless the facility was licensed before January 6, 2014, and the facility can keep the floor clean. [; and
	(ii) a mechanical dishwasher for washing and sani-tizing dishes; (C) a food preparation sink; (D) a handwashing station in every food preparation area with a supply of hot and cold water, soap, a towel dispenser and a waste receptacle; (E) a handwashing lavatory that is readily accessible to every dish room area; (F) refuse storage and removal; and (G) floor drains in the kitchen and dishwashing areas, unless the facility was licensed before January 6, 2014, and the facility can keep the floor clean. [; and




	(3) An existing large Type A assisted living facility must provide a garbage can or cart washing area with a floor drain and a supply of hot water. The garbage can or cart washing area may be in the interior or on the exterior of the facility. (4) An existing large Type A assisted living facility must provide floor drains in the kitchen and dishwashing areas unless the facility was licensed before January 6, 2014, and the facility can keep the floors clean. [(5) If required by local authorities, an existing
	(3) An existing large Type A assisted living facility must provide a garbage can or cart washing area with a floor drain and a supply of hot water. The garbage can or cart washing area may be in the interior or on the exterior of the facility. (4) An existing large Type A assisted living facility must provide floor drains in the kitchen and dishwashing areas unless the facility was licensed before January 6, 2014, and the facility can keep the floors clean. [(5) If required by local authorities, an existing
	(3) An existing large Type A assisted living facility must provide a garbage can or cart washing area with a floor drain and a supply of hot water. The garbage can or cart washing area may be in the interior or on the exterior of the facility. (4) An existing large Type A assisted living facility must provide floor drains in the kitchen and dishwashing areas unless the facility was licensed before January 6, 2014, and the facility can keep the floors clean. [(5) If required by local authorities, an existing


	(1) An existing large Type A assisted living facility must provide a food storage area large enough to consistently maintain a four-day minimum supply of non-perishable food. A food storage area may be located away from the food preparation area as long as there is space adjacent to the kitchen for necessary daily usage. (2) An existing large Type A assisted living facility must provide dollies, racks, pallets, wheeled containers, or shelving, so that food is not stored on the floor. (A) An existing large T
	(1) An existing large Type A assisted living facility must provide a food storage area large enough to consistently maintain a four-day minimum supply of non-perishable food. A food storage area may be located away from the food preparation area as long as there is space adjacent to the kitchen for necessary daily usage. (2) An existing large Type A assisted living facility must provide dollies, racks, pallets, wheeled containers, or shelving, so that food is not stored on the floor. (A) An existing large T
	(1) An existing large Type A assisted living facility must provide a food storage area large enough to consistently maintain a four-day minimum supply of non-perishable food. A food storage area may be located away from the food preparation area as long as there is space adjacent to the kitchen for necessary daily usage. (2) An existing large Type A assisted living facility must provide dollies, racks, pallets, wheeled containers, or shelving, so that food is not stored on the floor. (A) An existing large T


	(A) a soiled linen holding room with adequate forced exhaust ducted to the exterior; and (B) a clean linen receiving, holding, inspection, sorting or folding, and storage room. (3) An existing large Type A assisted living facility must ensure a laundry area for resident use [resident-use] meets the follow-ing requirements. (A) An existing large Type A assisted living facility must ensure only residential type washers and dryers are provided in a laundry area for resident use [resident-use]. (B) When more th
	(A) a soiled linen holding room with adequate forced exhaust ducted to the exterior; and (B) a clean linen receiving, holding, inspection, sorting or folding, and storage room. (3) An existing large Type A assisted living facility must ensure a laundry area for resident use [resident-use] meets the follow-ing requirements. (A) An existing large Type A assisted living facility must ensure only residential type washers and dryers are provided in a laundry area for resident use [resident-use]. (B) When more th
	(A) a soiled linen holding room with adequate forced exhaust ducted to the exterior; and (B) a clean linen receiving, holding, inspection, sorting or folding, and storage room. (3) An existing large Type A assisted living facility must ensure a laundry area for resident use [resident-use] meets the follow-ing requirements. (A) An existing large Type A assisted living facility must ensure only residential type washers and dryers are provided in a laundry area for resident use [resident-use]. (B) When more th
	(A) a soiled linen holding room with adequate forced exhaust ducted to the exterior; and (B) a clean linen receiving, holding, inspection, sorting or folding, and storage room. (3) An existing large Type A assisted living facility must ensure a laundry area for resident use [resident-use] meets the follow-ing requirements. (A) An existing large Type A assisted living facility must ensure only residential type washers and dryers are provided in a laundry area for resident use [resident-use]. (B) When more th
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	(f) An existing large Type A assisted living facility containing more than 25 sleeping rooms must provide emergency lighting, accord-ing to the requirements of 33.3.2.9, Emergency Lighting, in NFPA 101, Chapter 33, Existing Residential Board and Care Occupancies, unless each sleeping room has a direct exit to the outside at the finished ground level. §553.135. Fire Protection Systems Requirements for an Existing Large Type A Assisted Living Facility. (a) Fire alarm and smoke detection system. An existing la

	[(A)] An existing large Type A assisted living facility must ensure the power supply source for a fire alarm system is in ac-cordance with NFPA 72. [a fire alarm system is powered by a perma-nently-wired, dedicated branch circuit that is powered from a commer-cial power source in accordance with NFPA 70.] [(B) An existing large Type A assisted living facility must provide a secondary, emergency power source meeting the re-quirements of NFPA 72.] (5) Emergency forces notification. An existing large Type A as
	(4) An existing large Type A assisted living facility must ensure portable fire extinguishers are installed on hangers or brackets supplied with the extinguisher or mounted in an approved cabinet. (5) An existing large Type A assisted living facility must ensure a portable fire extinguisher is protected from impact or dislodge-ment. (6) An existing large Type A assisted living facility must ensure a portable fire extinguisher is installed at an appropriate height. (A) A portable fire extinguisher having a g
	(4) An existing large Type A assisted living facility must ensure portable fire extinguishers are installed on hangers or brackets supplied with the extinguisher or mounted in an approved cabinet. (5) An existing large Type A assisted living facility must ensure a portable fire extinguisher is protected from impact or dislodge-ment. (6) An existing large Type A assisted living facility must ensure a portable fire extinguisher is installed at an appropriate height. (A) A portable fire extinguisher having a g
	(4) An existing large Type A assisted living facility must ensure portable fire extinguishers are installed on hangers or brackets supplied with the extinguisher or mounted in an approved cabinet. (5) An existing large Type A assisted living facility must ensure a portable fire extinguisher is protected from impact or dislodge-ment. (6) An existing large Type A assisted living facility must ensure a portable fire extinguisher is installed at an appropriate height. (A) A portable fire extinguisher having a g


	(C) An existing large Type A assisted living facility must ensure tubs and showers have non-slip bottoms or floor surfaces, either built-in or applied to the surfaces. (3) Hot water supply. An existing large Type A assisted living facility must provide a supply of hot water for resident-use. Hot water for lavatories and bathing units accessible to residents must be maintained between 100 and 120 degrees Fahrenheit. (4) Supplies. An existing large Type A assisted living fa-cility must supply towels, soap, an
	(C) An existing large Type A assisted living facility must ensure tubs and showers have non-slip bottoms or floor surfaces, either built-in or applied to the surfaces. (3) Hot water supply. An existing large Type A assisted living facility must provide a supply of hot water for resident-use. Hot water for lavatories and bathing units accessible to residents must be maintained between 100 and 120 degrees Fahrenheit. (4) Supplies. An existing large Type A assisted living fa-cility must supply towels, soap, an
	(C) An existing large Type A assisted living facility must ensure tubs and showers have non-slip bottoms or floor surfaces, either built-in or applied to the surfaces. (3) Hot water supply. An existing large Type A assisted living facility must provide a supply of hot water for resident-use. Hot water for lavatories and bathing units accessible to residents must be maintained between 100 and 120 degrees Fahrenheit. (4) Supplies. An existing large Type A assisted living fa-cility must supply towels, soap, an
	(C) An existing large Type A assisted living facility must ensure tubs and showers have non-slip bottoms or floor surfaces, either built-in or applied to the surfaces. (3) Hot water supply. An existing large Type A assisted living facility must provide a supply of hot water for resident-use. Hot water for lavatories and bathing units accessible to residents must be maintained between 100 and 120 degrees Fahrenheit. (4) Supplies. An existing large Type A assisted living fa-cility must supply towels, soap, an


	(iv) A fuel-fired heating device must have safety fea-tures to immediately stop the flow of fuel and shut down the equipment in case of either excessive temperatures or ignition failure. (v) A fuel-fired heating device not meeting the re-quirements of clauses (i) -(iv) of this subparagraph may be continued in service, subject to approval by HHSC. (E) An existing large Type A assisted living facility must ensure a working fireplace meets the following requirements. (i) A building containing a working firepla
	(iv) A fuel-fired heating device must have safety fea-tures to immediately stop the flow of fuel and shut down the equipment in case of either excessive temperatures or ignition failure. (v) A fuel-fired heating device not meeting the re-quirements of clauses (i) -(iv) of this subparagraph may be continued in service, subject to approval by HHSC. (E) An existing large Type A assisted living facility must ensure a working fireplace meets the following requirements. (i) A building containing a working firepla
	(iv) A fuel-fired heating device must have safety fea-tures to immediately stop the flow of fuel and shut down the equipment in case of either excessive temperatures or ignition failure. (v) A fuel-fired heating device not meeting the re-quirements of clauses (i) -(iv) of this subparagraph may be continued in service, subject to approval by HHSC. (E) An existing large Type A assisted living facility must ensure a working fireplace meets the following requirements. (i) A building containing a working firepla



	(b) Lighting. An existing large Type A assisted living facility must provide illumination throughout the building. Minimum lighting levels must not be lower than the following.[:] (1) In [10 footcandles in] resident rooms illumination must be at least 10 footcandles during the day when [during the day--illu-mination requirements for these areas apply to lighting throughout the space, as] measured anywhere in the space at 30 inches above the floor. [anywhere in the room;] (2) In [20 footcandles in] each corr
	(b) Lighting. An existing large Type A assisted living facility must provide illumination throughout the building. Minimum lighting levels must not be lower than the following.[:] (1) In [10 footcandles in] resident rooms illumination must be at least 10 footcandles during the day when [during the day--illu-mination requirements for these areas apply to lighting throughout the space, as] measured anywhere in the space at 30 inches above the floor. [anywhere in the room;] (2) In [20 footcandles in] each corr
	(b) Lighting. An existing large Type A assisted living facility must provide illumination throughout the building. Minimum lighting levels must not be lower than the following.[:] (1) In [10 footcandles in] resident rooms illumination must be at least 10 footcandles during the day when [during the day--illu-mination requirements for these areas apply to lighting throughout the space, as] measured anywhere in the space at 30 inches above the floor. [anywhere in the room;] (2) In [20 footcandles in] each corr


	(1) the building in which the facility is located is three or more stories in height; or (2) the facility provides services or social activities to resi-dents in spaces located on a floor other than the floor where the entrance to the facility is located. (b) An existing large Type A assisted living facility must en-sure an elevator, dumbwaiter, or vertical conveyor meets the require-ments of 33.3.6.3, Elevators, Dumbwaiters, and Vertical Conveyors, in NFPA 101, Chapter 33, Existing Residential Board and Ca
	(1) the building in which the facility is located is three or more stories in height; or (2) the facility provides services or social activities to resi-dents in spaces located on a floor other than the floor where the entrance to the facility is located. (b) An existing large Type A assisted living facility must en-sure an elevator, dumbwaiter, or vertical conveyor meets the require-ments of 33.3.6.3, Elevators, Dumbwaiters, and Vertical Conveyors, in NFPA 101, Chapter 33, Existing Residential Board and Ca
	(1) the building in which the facility is located is three or more stories in height; or (2) the facility provides services or social activities to resi-dents in spaces located on a floor other than the floor where the entrance to the facility is located. (b) An existing large Type A assisted living facility must en-sure an elevator, dumbwaiter, or vertical conveyor meets the require-ments of 33.3.6.3, Elevators, Dumbwaiters, and Vertical Conveyors, in NFPA 101, Chapter 33, Existing Residential Board and Ca


	(a) Structurally sound. An existing large Type B assisted liv-ing facility must ensure any building is structurally sound regarding actual or expected dead, live, and wind loads according to applicable building codes. (b) Separation of occupancies. An existing large Type B as-sisted living facility must be separated from other occupancies by a fire barrier having at least a 2-hour fire resistance rating constructed according to the requirements of NFPA 101 and its referenced stan-dards, unless otherwise per
	(a) Structurally sound. An existing large Type B assisted liv-ing facility must ensure any building is structurally sound regarding actual or expected dead, live, and wind loads according to applicable building codes. (b) Separation of occupancies. An existing large Type B as-sisted living facility must be separated from other occupancies by a fire barrier having at least a 2-hour fire resistance rating constructed according to the requirements of NFPA 101 and its referenced stan-dards, unless otherwise per
	(a) Structurally sound. An existing large Type B assisted liv-ing facility must ensure any building is structurally sound regarding actual or expected dead, live, and wind loads according to applicable building codes. (b) Separation of occupancies. An existing large Type B as-sisted living facility must be separated from other occupancies by a fire barrier having at least a 2-hour fire resistance rating constructed according to the requirements of NFPA 101 and its referenced stan-dards, unless otherwise per
	(a) Structurally sound. An existing large Type B assisted liv-ing facility must ensure any building is structurally sound regarding actual or expected dead, live, and wind loads according to applicable building codes. (b) Separation of occupancies. An existing large Type B as-sisted living facility must be separated from other occupancies by a fire barrier having at least a 2-hour fire resistance rating constructed according to the requirements of NFPA 101 and its referenced stan-dards, unless otherwise per


	included in the measurement of bedroom usable floor space, unless ap-proved by HHSC. [the Texas Health and Human Services Commission (HHSC).] (3) If an existing large Type B assisted living facility has individual living units that include both a bedroom and other living space, the facility may make a bedroom for more than one resident up to 10 percent smaller than the required bedroom usable floor space. A bedroom must still meet the minimum dimensional criteria in para-graph (2) of this subsection. A faci

	(e) Staff area. An existing large Type B assisted living facility must provide a staff area on each floor of an existing large Type B assisted living facility and in each separate building containing resident sleeping rooms. An existing large Type B assisted living facility must provide the following at each staff area: (1) a desk or writing surface; (2) a telephone; and (3) a fire alarm control unit or a fire alarm annunciator panel meeting the requirements of §553.145 of this division (relating to Fire Pr
	(e) Staff area. An existing large Type B assisted living facility must provide a staff area on each floor of an existing large Type B assisted living facility and in each separate building containing resident sleeping rooms. An existing large Type B assisted living facility must provide the following at each staff area: (1) a desk or writing surface; (2) a telephone; and (3) a fire alarm control unit or a fire alarm annunciator panel meeting the requirements of §553.145 of this division (relating to Fire Pr
	(e) Staff area. An existing large Type B assisted living facility must provide a staff area on each floor of an existing large Type B assisted living facility and in each separate building containing resident sleeping rooms. An existing large Type B assisted living facility must provide the following at each staff area: (1) a desk or writing surface; (2) a telephone; and (3) a fire alarm control unit or a fire alarm annunciator panel meeting the requirements of §553.145 of this division (relating to Fire Pr
	(e) Staff area. An existing large Type B assisted living facility must provide a staff area on each floor of an existing large Type B assisted living facility and in each separate building containing resident sleeping rooms. An existing large Type B assisted living facility must provide the following at each staff area: (1) a desk or writing surface; (2) a telephone; and (3) a fire alarm control unit or a fire alarm annunciator panel meeting the requirements of §553.145 of this division (relating to Fire Pr



	with the provision for reducing required bedroom usable floor space as described in subsection (a)(3) of this section. (B) Each common living area used to meet the require-ments of this subsection must have appropriate furniture. [An existing large Type B assisted living facility must ensure a social-diversional space has one or more exterior windows providing a view of the out-side.] (C) A common living area counted toward meeting the requirements of this subsection must have at least one exterior window w
	with the provision for reducing required bedroom usable floor space as described in subsection (a)(3) of this section. (B) Each common living area used to meet the require-ments of this subsection must have appropriate furniture. [An existing large Type B assisted living facility must ensure a social-diversional space has one or more exterior windows providing a view of the out-side.] (C) A common living area counted toward meeting the requirements of this subsection must have at least one exterior window w
	with the provision for reducing required bedroom usable floor space as described in subsection (a)(3) of this section. (B) Each common living area used to meet the require-ments of this subsection must have appropriate furniture. [An existing large Type B assisted living facility must ensure a social-diversional space has one or more exterior windows providing a view of the out-side.] (C) A common living area counted toward meeting the requirements of this subsection must have at least one exterior window w



	large Type B assisted living facility must ensure a dining area is acces-sible from resident living units or bedrooms via a covered path.] (D) A dining area counted toward meeting the require-ments of this subsection must have at least one exterior window with a view of the outside. [An existing large Type B assisted living facil-ity must ensure the total space for dining areas is provided on a slid-ing scale according to the following table. No space smaller than 120 square feet in area can be counted towa
	large Type B assisted living facility must ensure a dining area is acces-sible from resident living units or bedrooms via a covered path.] (D) A dining area counted toward meeting the require-ments of this subsection must have at least one exterior window with a view of the outside. [An existing large Type B assisted living facil-ity must ensure the total space for dining areas is provided on a slid-ing scale according to the following table. No space smaller than 120 square feet in area can be counted towa
	large Type B assisted living facility must ensure a dining area is acces-sible from resident living units or bedrooms via a covered path.] (D) A dining area counted toward meeting the require-ments of this subsection must have at least one exterior window with a view of the outside. [An existing large Type B assisted living facil-ity must ensure the total space for dining areas is provided on a slid-ing scale according to the following table. No space smaller than 120 square feet in area can be counted towa
	large Type B assisted living facility must ensure a dining area is acces-sible from resident living units or bedrooms via a covered path.] (D) A dining area counted toward meeting the require-ments of this subsection must have at least one exterior window with a view of the outside. [An existing large Type B assisted living facil-ity must ensure the total space for dining areas is provided on a slid-ing scale according to the following table. No space smaller than 120 square feet in area can be counted towa

	[(B) An existing large Type B assisted living facility must not utilize both this paragraph and subsection (a)(3) of this sec-tion to reduce both the minimum square footage otherwise required for its common social-diversional or dining areas and the minimum square footage of usable floor space otherwise required in bedrooms housing multiple residents within a living unit.] (h) Storage areas. An existing large Type B assisted living facility must provide sufficient separate storage spaces or areas for at lea
	[(B) An existing large Type B assisted living facility must not utilize both this paragraph and subsection (a)(3) of this sec-tion to reduce both the minimum square footage otherwise required for its common social-diversional or dining areas and the minimum square footage of usable floor space otherwise required in bedrooms housing multiple residents within a living unit.] (h) Storage areas. An existing large Type B assisted living facility must provide sufficient separate storage spaces or areas for at lea


	(3) [(5)] An existing large Type B assisted living facility must ensure the volume of supply air provided takes into account the large quantities of air that may be exhausted at the range hood and dishwashing area. (4) [(6)] An existing large Type B assisted living facility must provide a supply of hot and cold water. (A) Hot water for sanitizing purposes must be 180 de-grees Fahrenheit. (B) When chemical sanitizers are used, hot water must meet the manufacturer's suggested temperature. (5) [(7)] An existin
	(3) [(5)] An existing large Type B assisted living facility must ensure the volume of supply air provided takes into account the large quantities of air that may be exhausted at the range hood and dishwashing area. (4) [(6)] An existing large Type B assisted living facility must provide a supply of hot and cold water. (A) Hot water for sanitizing purposes must be 180 de-grees Fahrenheit. (B) When chemical sanitizers are used, hot water must meet the manufacturer's suggested temperature. (5) [(7)] An existin
	(3) [(5)] An existing large Type B assisted living facility must ensure the volume of supply air provided takes into account the large quantities of air that may be exhausted at the range hood and dishwashing area. (4) [(6)] An existing large Type B assisted living facility must provide a supply of hot and cold water. (A) Hot water for sanitizing purposes must be 180 de-grees Fahrenheit. (B) When chemical sanitizers are used, hot water must meet the manufacturer's suggested temperature. (5) [(7)] An existin
	(3) [(5)] An existing large Type B assisted living facility must ensure the volume of supply air provided takes into account the large quantities of air that may be exhausted at the range hood and dishwashing area. (4) [(6)] An existing large Type B assisted living facility must provide a supply of hot and cold water. (A) Hot water for sanitizing purposes must be 180 de-grees Fahrenheit. (B) When chemical sanitizers are used, hot water must meet the manufacturer's suggested temperature. (5) [(7)] An existin



	(1) An existing large Type B assisted living facility must provide non-absorbent, smooth finishes or surfaces on all kitchen floors, walls, and ceilings. (2) An existing large Type B assisted living facility must provide non-absorbent, smooth, cleanable finishes on counter surfaces and all cabinet surfaces. (3) An existing large Type B assisted living facility must ensure surfaces are capable of being routinely cleaned and sanitized to maintain a healthful environment. (m) Vision panels in communicating doo
	(1) An existing large Type B assisted living facility must provide non-absorbent, smooth finishes or surfaces on all kitchen floors, walls, and ceilings. (2) An existing large Type B assisted living facility must provide non-absorbent, smooth, cleanable finishes on counter surfaces and all cabinet surfaces. (3) An existing large Type B assisted living facility must ensure surfaces are capable of being routinely cleaned and sanitized to maintain a healthful environment. (m) Vision panels in communicating doo
	(1) An existing large Type B assisted living facility must provide non-absorbent, smooth finishes or surfaces on all kitchen floors, walls, and ceilings. (2) An existing large Type B assisted living facility must provide non-absorbent, smooth, cleanable finishes on counter surfaces and all cabinet surfaces. (3) An existing large Type B assisted living facility must ensure surfaces are capable of being routinely cleaned and sanitized to maintain a healthful environment. (m) Vision panels in communicating doo


	(A) An existing large Type B assisted living facility must ensure shelves are adjustable wire type shelving. (B) An existing large Type B assisted living facility li-censed before January 6, 2014, may use wood shelves provided the shelves are sealed and clean. (3) An existing large Type B assisted living facility must provide non-absorbent finishes or surfaces on all floors and walls in food storage areas. (4) An existing large Type B assisted living facility must provide effective ventilation in dry food s
	(A) An existing large Type B assisted living facility must ensure shelves are adjustable wire type shelving. (B) An existing large Type B assisted living facility li-censed before January 6, 2014, may use wood shelves provided the shelves are sealed and clean. (3) An existing large Type B assisted living facility must provide non-absorbent finishes or surfaces on all floors and walls in food storage areas. (4) An existing large Type B assisted living facility must provide effective ventilation in dry food s
	(A) An existing large Type B assisted living facility must ensure shelves are adjustable wire type shelving. (B) An existing large Type B assisted living facility li-censed before January 6, 2014, may use wood shelves provided the shelves are sealed and clean. (3) An existing large Type B assisted living facility must provide non-absorbent finishes or surfaces on all floors and walls in food storage areas. (4) An existing large Type B assisted living facility must provide effective ventilation in dry food s
	(A) An existing large Type B assisted living facility must ensure shelves are adjustable wire type shelving. (B) An existing large Type B assisted living facility li-censed before January 6, 2014, may use wood shelves provided the shelves are sealed and clean. (3) An existing large Type B assisted living facility must provide non-absorbent finishes or surfaces on all floors and walls in food storage areas. (4) An existing large Type B assisted living facility must provide effective ventilation in dry food s


	(A) An existing large Type B assisted living facility must ensure only residential type washers and dryers are provided in a laundry area for resident use [resident-use]. (B) When more than three washers and three dryers are provided in one laundry area for resident use [resident-use], the area must be: (i) protected throughout by a fire sprinkler system; or (ii) separated from the facility by a fire barrier hav-ing a one-hour fire resistance rating. §553.143. Means of Egress Requirements for an Existing La
	(A) An existing large Type B assisted living facility must ensure only residential type washers and dryers are provided in a laundry area for resident use [resident-use]. (B) When more than three washers and three dryers are provided in one laundry area for resident use [resident-use], the area must be: (i) protected throughout by a fire sprinkler system; or (ii) separated from the facility by a fire barrier hav-ing a one-hour fire resistance rating. §553.143. Means of Egress Requirements for an Existing La
	(A) An existing large Type B assisted living facility must ensure only residential type washers and dryers are provided in a laundry area for resident use [resident-use]. (B) When more than three washers and three dryers are provided in one laundry area for resident use [resident-use], the area must be: (i) protected throughout by a fire sprinkler system; or (ii) separated from the facility by a fire barrier hav-ing a one-hour fire resistance rating. §553.143. Means of Egress Requirements for an Existing La



	the requirements of 19.3.4, Detection, Alarm, and Communications Systems, in NFPA 101, Chapter 19, Existing Health Care Occupancies, as modified by this section. (1) General. An existing large Type B assisted living facil-ity must ensure the operation of any alarm initiating device automati-cally activates an audible or a visual alarm at the site. (2) Smoke detectors. (A) An existing large Type B assisted living facility must install smoke detectors meeting the requirements of 19.3.4.5.1, Corridors, in NFPA
	(c) Portable Fire Extinguishers. An existing large Type B as-sisted living facility must provide and maintain portable fire extinguish-ers according to the requirements of NFPA 10. (1) An existing large Type B assisted living facility must ensure all requirements of NFPA 10 are followed for all extinguisher types, including requirements for location, spacing, mounting heights, monthly inspections by staff, yearly inspections by a licensed agent, any necessary servicing, and hydrostatic testing as recommende
	(c) Portable Fire Extinguishers. An existing large Type B as-sisted living facility must provide and maintain portable fire extinguish-ers according to the requirements of NFPA 10. (1) An existing large Type B assisted living facility must ensure all requirements of NFPA 10 are followed for all extinguisher types, including requirements for location, spacing, mounting heights, monthly inspections by staff, yearly inspections by a licensed agent, any necessary servicing, and hydrostatic testing as recommende
	(c) Portable Fire Extinguishers. An existing large Type B as-sisted living facility must provide and maintain portable fire extinguish-ers according to the requirements of NFPA 10. (1) An existing large Type B assisted living facility must ensure all requirements of NFPA 10 are followed for all extinguisher types, including requirements for location, spacing, mounting heights, monthly inspections by staff, yearly inspections by a licensed agent, any necessary servicing, and hydrostatic testing as recommende


	for use, adequate in quantity and pressure, and obtained from a public or private water supply system or a private well. (b) Resident-use plumbing fixtures. (1) Water closets and lavatories. (A) An existing large Type B assisted living facility must provide at least one water closet and one lavatory for every [each] six residents, and for any fraction thereof. [and for each additional resident fewer than six.] Multiple toilets in a single space must comply with paragraph (2)(B) of this subsection. (B) An ex
	for use, adequate in quantity and pressure, and obtained from a public or private water supply system or a private well. (b) Resident-use plumbing fixtures. (1) Water closets and lavatories. (A) An existing large Type B assisted living facility must provide at least one water closet and one lavatory for every [each] six residents, and for any fraction thereof. [and for each additional resident fewer than six.] Multiple toilets in a single space must comply with paragraph (2)(B) of this subsection. (B) An ex
	(A) An existing large Type B assisted living facility must ensure air conditioning systems can maintain and do maintain the comfort range of 68 to 82 degrees Fahrenheit in resident-use areas. (B) An existing large Type B assisted living facility constructed or licensed after August 1, 2004, must have a central air conditioning system, or a substantially similar air conditioning system, that can maintain and does maintain a temperature range required under subparagraph (A) of this paragraph within areas used
	(A) An existing large Type B assisted living facility must ensure air conditioning systems can maintain and do maintain the comfort range of 68 to 82 degrees Fahrenheit in resident-use areas. (B) An existing large Type B assisted living facility constructed or licensed after August 1, 2004, must have a central air conditioning system, or a substantially similar air conditioning system, that can maintain and does maintain a temperature range required under subparagraph (A) of this paragraph within areas used
	(A) An existing large Type B assisted living facility must ensure air conditioning systems can maintain and do maintain the comfort range of 68 to 82 degrees Fahrenheit in resident-use areas. (B) An existing large Type B assisted living facility constructed or licensed after August 1, 2004, must have a central air conditioning system, or a substantially similar air conditioning system, that can maintain and does maintain a temperature range required under subparagraph (A) of this paragraph within areas used



	(vii) An existing working fireplace not meeting the requirements of clauses (i) -(vi) of this subparagraph may be continued in service, subject to approval by HHSC. (F) An existing large Type B assisted living facility must ensure a suspended unit heater meets the requirements of 19.5.2.3(1), in NFPA 101, Chapter 19, Existing Health Care Occupan-cies. (G) An existing large Type B assisted living facility must ensure portable space-heating devices, including electric space heaters, meet the requirements of 1
	must provide a communication system from each resident living unit to a central staff station. (1) The communication system must include at least: [(A) be a direct telephone, emergency call system, or intercom;] [(B) if it is an existing communication system, be ap-proved by the Texas Health and Human Services Commission to be continued in service; and] [(C) include at least:] (A) [(i)] one central notification station accessible to staff at all times [at a fixed location] that receives all calls processed 
	Karen Ray Chief Counsel Health and Human Services Commission Earliest possible date of adoption: October 4, 2026 For further information, please call: (512) 438-3161 ♦ ♦ ♦ DIVISION 8. NEW SMALL TYPE A ASSISTED LIVING FACILITIES 26 TAC §§553.211, 553.212, 553.215, 553.218, 553.219 STATUTORY AUTHORITY The amendments are authorized by Texas Government Code §524.0005, which provides that the executive commissioner of HHSC shall adopt rules to implement the executive commis-sioner's authority under Texas Governm
	Karen Ray Chief Counsel Health and Human Services Commission Earliest possible date of adoption: October 4, 2026 For further information, please call: (512) 438-3161 ♦ ♦ ♦ DIVISION 8. NEW SMALL TYPE A ASSISTED LIVING FACILITIES 26 TAC §§553.211, 553.212, 553.215, 553.218, 553.219 STATUTORY AUTHORITY The amendments are authorized by Texas Government Code §524.0005, which provides that the executive commissioner of HHSC shall adopt rules to implement the executive commis-sioner's authority under Texas Governm

	(d) Interior finish. A new small Type A assisted living facility must ensure interior wall, [and] ceiling, and floor finish materials meet the requirements of 32.2.3.3, Interior Finish, [32.2.3.3.2, Interior Wall and Ceiling Finish,] in NFPA 101, Chapter 32, New Residential Board and Care Occupancies. (e) Vertical openings. A new small Type A assisted living fa-cility must ensure vertical openings are protected according to the re-quirements of 32.2.3.1, Protection of Vertical Openings, in NFPA 101, Chapter
	provide the following furnishings for each resident, which must be maintained in good repair: (1) a bed, including a mattress; (2) a chair; (3) a table or dresser; and (4) private clothes storage space, which must include clos-able doors, and drawer space for clothing and personal belongings. (d) Arrangement of resident living units or rooms. (1) A new small Type A assisted living facility must ensure all resident rooms open on an exit, corridor, living area, or public area. (2) A new small Type A assisted 
	(A) A new small Type A assisted living facility must provide at least 15 square feet for common living areas for each resi-dent in the licensed capacity of the facility. [a social-diversional space with a minimum area of 120 square feet in at least one space within a common area of the facility, regardless of the number of residents or other provisions of this section permitting a reduction in the total min-imum social-diversional space.] (i) At least one common living area must be at least 120 square feet 
	(A) A new small Type A assisted living facility must provide at least 15 square feet for common living areas for each resi-dent in the licensed capacity of the facility. [a social-diversional space with a minimum area of 120 square feet in at least one space within a common area of the facility, regardless of the number of residents or other provisions of this section permitting a reduction in the total min-imum social-diversional space.] (i) At least one common living area must be at least 120 square feet 
	(A) A new small Type A assisted living facility must provide at least 15 square feet for common living areas for each resi-dent in the licensed capacity of the facility. [a social-diversional space with a minimum area of 120 square feet in at least one space within a common area of the facility, regardless of the number of residents or other provisions of this section permitting a reduction in the total min-imum social-diversional space.] (i) At least one common living area must be at least 120 square feet 


	quired bedroom usable floor space in the calculation of the total com-mon dining area. The bedroom must continue to meet the minimum dimension requirements in subsection (a)(2) of this section. A facility may only use this provision within the limitations of paragraph (4) of this subsection. This reduction cannot be used together with the provi-sion for reducing required bedroom usable floor space as described in subsection (a)(3) of this section. (B) There must be a covered path from all resident liv-ing u
	quired bedroom usable floor space in the calculation of the total com-mon dining area. The bedroom must continue to meet the minimum dimension requirements in subsection (a)(2) of this section. A facility may only use this provision within the limitations of paragraph (4) of this subsection. This reduction cannot be used together with the provi-sion for reducing required bedroom usable floor space as described in subsection (a)(3) of this section. (B) There must be a covered path from all resident liv-ing u
	quired bedroom usable floor space in the calculation of the total com-mon dining area. The bedroom must continue to meet the minimum dimension requirements in subsection (a)(2) of this section. A facility may only use this provision within the limitations of paragraph (4) of this subsection. This reduction cannot be used together with the provi-sion for reducing required bedroom usable floor space as described in subsection (a)(3) of this section. (B) There must be a covered path from all resident liv-ing u

	[(A) The individual living unit area contributed toward total social-diversional space or total dining space must not be counted more than once per living unit but may be split between social-diver-sional and dining space calculations.] [(B) A new small Type A assisted living facility must not utilize both this paragraph and subsection (a)(3) of this section to reduce both the minimum square footage otherwise required for its common social-diversional or dining areas and the minimum square footage of usable
	[(A) The individual living unit area contributed toward total social-diversional space or total dining space must not be counted more than once per living unit but may be split between social-diver-sional and dining space calculations.] [(B) A new small Type A assisted living facility must not utilize both this paragraph and subsection (a)(3) of this section to reduce both the minimum square footage otherwise required for its common social-diversional or dining areas and the minimum square footage of usable


	(A) A new small Type A assisted living facility must install smoke detectors in resident bedrooms, corridors, hallways, liv-ing rooms, dining rooms, offices, kitchens, laundries, attached garages used for car parking, and public or common areas, except as permitted in subparagraphs (B) and (C) of this paragraph. (B) A new small Type A assisted living facility may in-stall heat detectors in lieu of smoke detectors in kitchens, laundries, and attached garages used for car parking. (C) A new small Type A assis
	(A) A new small Type A assisted living facility must install smoke detectors in resident bedrooms, corridors, hallways, liv-ing rooms, dining rooms, offices, kitchens, laundries, attached garages used for car parking, and public or common areas, except as permitted in subparagraphs (B) and (C) of this paragraph. (B) A new small Type A assisted living facility may in-stall heat detectors in lieu of smoke detectors in kitchens, laundries, and attached garages used for car parking. (C) A new small Type A assis
	(A) A new small Type A assisted living facility must install smoke detectors in resident bedrooms, corridors, hallways, liv-ing rooms, dining rooms, offices, kitchens, laundries, attached garages used for car parking, and public or common areas, except as permitted in subparagraphs (B) and (C) of this paragraph. (B) A new small Type A assisted living facility may in-stall heat detectors in lieu of smoke detectors in kitchens, laundries, and attached garages used for car parking. (C) A new small Type A assis


	(c) Protection of attics. A new small Type A assisted living facility must ensure an attic is protected according to the requirements of 32.2.3.5.7, in NFPA 101, Chapter 32, New Residential Board and Care Occupancies. (d) Portable fire extinguishers. A new small Type A assisted living facility must provide and maintain portable fire extinguishers according to the requirements of NFPA 10. (1) A new small Type A assisted living facility must ensure all requirements of NFPA 10 are followed for all extinguisher
	(c) Protection of attics. A new small Type A assisted living facility must ensure an attic is protected according to the requirements of 32.2.3.5.7, in NFPA 101, Chapter 32, New Residential Board and Care Occupancies. (d) Portable fire extinguishers. A new small Type A assisted living facility must provide and maintain portable fire extinguishers according to the requirements of NFPA 10. (1) A new small Type A assisted living facility must ensure all requirements of NFPA 10 are followed for all extinguisher
	(c) Protection of attics. A new small Type A assisted living facility must ensure an attic is protected according to the requirements of 32.2.3.5.7, in NFPA 101, Chapter 32, New Residential Board and Care Occupancies. (d) Portable fire extinguishers. A new small Type A assisted living facility must provide and maintain portable fire extinguishers according to the requirements of NFPA 10. (1) A new small Type A assisted living facility must ensure all requirements of NFPA 10 are followed for all extinguisher


	space, as] measured anywhere in the space at 30 inches above the floor. [anywhere in the room;] (2) In [20 footcandles in] each corridor, staff station, din-ing room, lobby, toilet room, bathroom, bathing facility, laundry room, stairway, and elevator, illumination must be at least 20 footcandles dur-ing the day when [during the day--illumination requirements for these areas apply to lighting throughout the space, as] measured anywhere in the space at 30 inches above the floor. [anywhere in the room; and] (
	space, as] measured anywhere in the space at 30 inches above the floor. [anywhere in the room;] (2) In [20 footcandles in] each corridor, staff station, din-ing room, lobby, toilet room, bathroom, bathing facility, laundry room, stairway, and elevator, illumination must be at least 20 footcandles dur-ing the day when [during the day--illumination requirements for these areas apply to lighting throughout the space, as] measured anywhere in the space at 30 inches above the floor. [anywhere in the room; and] (
	space, as] measured anywhere in the space at 30 inches above the floor. [anywhere in the room;] (2) In [20 footcandles in] each corridor, staff station, din-ing room, lobby, toilet room, bathroom, bathing facility, laundry room, stairway, and elevator, illumination must be at least 20 footcandles dur-ing the day when [during the day--illumination requirements for these areas apply to lighting throughout the space, as] measured anywhere in the space at 30 inches above the floor. [anywhere in the room; and] (

	(c) A new small Type A assisted living facility must ensure fur-nishings, mattresses, and decorations meet the requirements of 32.7.5, Furnishings, Mattresses, and Decorations, in NFPA 101, Chapter 32, New Residential Board and Care Occupancies. The agency certifies that legal counsel has reviewed the pro-posal and found it to be within the state agency's legal authority to adopt. Filed with the Office of the Secretary of State on August 18, 2026. TRD-202603599 Karen Ray Chief Counsel Health and Human Servi
	(c) A new small Type A assisted living facility must ensure fur-nishings, mattresses, and decorations meet the requirements of 32.7.5, Furnishings, Mattresses, and Decorations, in NFPA 101, Chapter 32, New Residential Board and Care Occupancies. The agency certifies that legal counsel has reviewed the pro-posal and found it to be within the state agency's legal authority to adopt. Filed with the Office of the Secretary of State on August 18, 2026. TRD-202603599 Karen Ray Chief Counsel Health and Human Servi


	(A) Interior wall and ceiling surfaces must have fin-ished surfaces, substrates, or sheathing with a fire resistance rating of not less than 20 minutes. (B) Columns, beams, girders, or trusses that are not en-closed within walls or ceilings must be encased in materials having a fire resistance rating of not less than 20 minutes. (2) A sprinkler system does not substitute for the minimum sheathing requirements under paragraph (1) of this subsection. (3) A building constructed to meet the minimum building con
	(A) Interior wall and ceiling surfaces must have fin-ished surfaces, substrates, or sheathing with a fire resistance rating of not less than 20 minutes. (B) Columns, beams, girders, or trusses that are not en-closed within walls or ceilings must be encased in materials having a fire resistance rating of not less than 20 minutes. (2) A sprinkler system does not substitute for the minimum sheathing requirements under paragraph (1) of this subsection. (3) A building constructed to meet the minimum building con
	(A) Interior wall and ceiling surfaces must have fin-ished surfaces, substrates, or sheathing with a fire resistance rating of not less than 20 minutes. (B) Columns, beams, girders, or trusses that are not en-closed within walls or ceilings must be encased in materials having a fire resistance rating of not less than 20 minutes. (2) A sprinkler system does not substitute for the minimum sheathing requirements under paragraph (1) of this subsection. (3) A building constructed to meet the minimum building con


	(1) The windowsill [window sill] must be no higher than 44 inches above the floor. (2) The window must be easy for all residents [operable by a resident] occupying the bedroom to open and close from the inside without using any [, from the inside, without the use of] tools or special devices to unlatch or unlock the window. (3) The total area of all windows in a bedroom must not be less than eight percent of the minimum bedroom usable floor space required by subsection (a)(3) of this section. (c) Bedroom fu
	(1) The windowsill [window sill] must be no higher than 44 inches above the floor. (2) The window must be easy for all residents [operable by a resident] occupying the bedroom to open and close from the inside without using any [, from the inside, without the use of] tools or special devices to unlatch or unlock the window. (3) The total area of all windows in a bedroom must not be less than eight percent of the minimum bedroom usable floor space required by subsection (a)(3) of this section. (c) Bedroom fu
	(1) The windowsill [window sill] must be no higher than 44 inches above the floor. (2) The window must be easy for all residents [operable by a resident] occupying the bedroom to open and close from the inside without using any [, from the inside, without the use of] tools or special devices to unlatch or unlock the window. (3) The total area of all windows in a bedroom must not be less than eight percent of the minimum bedroom usable floor space required by subsection (a)(3) of this section. (c) Bedroom fu


	(1) Common living areas. [A new small Type B assisted living facility must provide, in a common area of the facility, social-di-versional spaces with appropriate furniture. Examples of social-diver-sional spaces include living rooms, day rooms, lounges, dens, game rooms, and sunrooms.] (A) A new small Type B assisted living facility must provide at least 15 square feet for common living areas for each resi-dent in the licensed capacity of the facility. [a social-diversional space with a minimum area of 120 
	(1) Common living areas. [A new small Type B assisted living facility must provide, in a common area of the facility, social-di-versional spaces with appropriate furniture. Examples of social-diver-sional spaces include living rooms, day rooms, lounges, dens, game rooms, and sunrooms.] (A) A new small Type B assisted living facility must provide at least 15 square feet for common living areas for each resi-dent in the licensed capacity of the facility. [a social-diversional space with a minimum area of 120 
	(1) Common living areas. [A new small Type B assisted living facility must provide, in a common area of the facility, social-di-versional spaces with appropriate furniture. Examples of social-diver-sional spaces include living rooms, day rooms, lounges, dens, game rooms, and sunrooms.] (A) A new small Type B assisted living facility must provide at least 15 square feet for common living areas for each resi-dent in the licensed capacity of the facility. [a social-diversional space with a minimum area of 120 
	(1) Common living areas. [A new small Type B assisted living facility must provide, in a common area of the facility, social-di-versional spaces with appropriate furniture. Examples of social-diver-sional spaces include living rooms, day rooms, lounges, dens, game rooms, and sunrooms.] (A) A new small Type B assisted living facility must provide at least 15 square feet for common living areas for each resi-dent in the licensed capacity of the facility. [a social-diversional space with a minimum area of 120 


	(ii) A dining area less than 120 square feet cannot be counted toward meeting the requirements of this paragraph. (iii) A new small Type B assisted living facility with individual living units that have both a bedroom and other living space may reduce the minimum square footage for total common dining area required by this subparagraph by including up to 10 percent of the re-quired bedroom usable floor space in the calculation of the total com-mon dining area. The bedroom must continue to meet the minimum d
	(ii) A dining area less than 120 square feet cannot be counted toward meeting the requirements of this paragraph. (iii) A new small Type B assisted living facility with individual living units that have both a bedroom and other living space may reduce the minimum square footage for total common dining area required by this subparagraph by including up to 10 percent of the re-quired bedroom usable floor space in the calculation of the total com-mon dining area. The bedroom must continue to meet the minimum d


	vidual living units may reduce the minimum square footage required by paragraphs (1)(C) and (2)(D) of this subsection for total common social-diversional or common dining areas, respectively, by including up to 10 percent of the individual living unit area in the calculation of the total social-diversional area or total dining area.] [(A) The individual living unit area contributed toward total social-diversional space or total dining space must not be counted more than once per living unit but may be split
	vidual living units may reduce the minimum square footage required by paragraphs (1)(C) and (2)(D) of this subsection for total common social-diversional or common dining areas, respectively, by including up to 10 percent of the individual living unit area in the calculation of the total social-diversional area or total dining area.] [(A) The individual living unit area contributed toward total social-diversional space or total dining space must not be counted more than once per living unit but may be split

	(1) General. A new small Type B assisted living facility must ensure the operation of any alarm initiating device automatically activates the manual fire alarm system evacuation alarm for the entire building. (2) Smoke detectors. (A) A new small Type B assisted living facility must install smoke detectors in resident bedrooms, corridors, hallways, liv-ing rooms, dining rooms, offices, kitchens, laundries, attached garages used for car parking, and public or common areas, except as permitted in subparagraphs
	(1) General. A new small Type B assisted living facility must ensure the operation of any alarm initiating device automatically activates the manual fire alarm system evacuation alarm for the entire building. (2) Smoke detectors. (A) A new small Type B assisted living facility must install smoke detectors in resident bedrooms, corridors, hallways, liv-ing rooms, dining rooms, offices, kitchens, laundries, attached garages used for car parking, and public or common areas, except as permitted in subparagraphs
	(1) General. A new small Type B assisted living facility must ensure the operation of any alarm initiating device automatically activates the manual fire alarm system evacuation alarm for the entire building. (2) Smoke detectors. (A) A new small Type B assisted living facility must install smoke detectors in resident bedrooms, corridors, hallways, liv-ing rooms, dining rooms, offices, kitchens, laundries, attached garages used for car parking, and public or common areas, except as permitted in subparagraphs
	(1) General. A new small Type B assisted living facility must ensure the operation of any alarm initiating device automatically activates the manual fire alarm system evacuation alarm for the entire building. (2) Smoke detectors. (A) A new small Type B assisted living facility must install smoke detectors in resident bedrooms, corridors, hallways, liv-ing rooms, dining rooms, offices, kitchens, laundries, attached garages used for car parking, and public or common areas, except as permitted in subparagraphs



	32, New Residential Board and Care Occupancies, not later than Au-gust 31, 2026. (2) A new small Type B assisted living facility must ensure a fire sprinkler system is supervised according to 9.7.2, Supervision, in NFPA 101, Chapter 9, Building Service and Fire Protection Equipment. [provide electrical supervision of any fire sprinkler system according to the requirements of 32.2.3.5.4, in NFPA 101, Chapter 32, New Res-idential Board and Care Occupancies.] (c) Protection of attics. A new small Type B assist
	32, New Residential Board and Care Occupancies, not later than Au-gust 31, 2026. (2) A new small Type B assisted living facility must ensure a fire sprinkler system is supervised according to 9.7.2, Supervision, in NFPA 101, Chapter 9, Building Service and Fire Protection Equipment. [provide electrical supervision of any fire sprinkler system according to the requirements of 32.2.3.5.4, in NFPA 101, Chapter 32, New Res-idential Board and Care Occupancies.] (c) Protection of attics. A new small Type B assist
	32, New Residential Board and Care Occupancies, not later than Au-gust 31, 2026. (2) A new small Type B assisted living facility must ensure a fire sprinkler system is supervised according to 9.7.2, Supervision, in NFPA 101, Chapter 9, Building Service and Fire Protection Equipment. [provide electrical supervision of any fire sprinkler system according to the requirements of 32.2.3.5.4, in NFPA 101, Chapter 32, New Res-idential Board and Care Occupancies.] (c) Protection of attics. A new small Type B assist

	Electrical Systems, in NFPA 101, Chapter 9, Building Service and Fire Protection Equipment. (b) Lighting. A new small Type B assisted living facility must provide illumination throughout the building. Minimum lighting levels must not be lower than the following. [:] (1) In [10 footcandles in] resident rooms illumination must be at least 10 footcandles during the day when [during the day--illu-mination requirements for these areas apply to lighting throughout the space, as] measured anywhere in the space at 

	(1) the building in which the facility is located is three or more stories in height; or (2) the facility provides services or social activities to resi-dents in spaces located on a floor other than the floor where the entrance to the facility is located. (b) A new small Type B assisted living facility must ensure an [any new] elevator, escalator, or conveyor meets the requirements of 32.2.5.3, Elevators, Escalators, and Conveyors, in NFPA 101, Chapter 32, New Residential Board and Care Occupancies. (c) A n
	(1) the building in which the facility is located is three or more stories in height; or (2) the facility provides services or social activities to resi-dents in spaces located on a floor other than the floor where the entrance to the facility is located. (b) A new small Type B assisted living facility must ensure an [any new] elevator, escalator, or conveyor meets the requirements of 32.2.5.3, Elevators, Escalators, and Conveyors, in NFPA 101, Chapter 32, New Residential Board and Care Occupancies. (c) A n
	(1) the building in which the facility is located is three or more stories in height; or (2) the facility provides services or social activities to resi-dents in spaces located on a floor other than the floor where the entrance to the facility is located. (b) A new small Type B assisted living facility must ensure an [any new] elevator, escalator, or conveyor meets the requirements of 32.2.5.3, Elevators, Escalators, and Conveyors, in NFPA 101, Chapter 32, New Residential Board and Care Occupancies. (c) A n


	barrier having at least a 2-hour fire resistance rating constructed ac-cording to the requirements of NFPA 101 and its referenced standards. (c) Construction type. A new large Type A assisted living facility must ensure a building housing the facility meets the require-ments of 32.3.1.3, Minimum Construction Requirements, in NFPA 101, Chapter 32, New Residential Board and Care Occupancies. (d) Interior finish. A new large Type A assisted living facility must ensure interior wall, [and] ceiling, and floor fi
	(3) The total area of all windows in a bedroom must not be less than eight percent of the minimum bedroom usable floor space according to the requirements of subsection (a)(3) of this section. (c) Bedroom furnishings. When a resident does not provide their own furnishings, a new large Type A assisted living facility must provide the following furnishings for each resident, which must be maintained in good repair: (1) a bed, including a mattress; (2) a chair; (3) a table or dresser; and (4) private clothes s
	(3) The total area of all windows in a bedroom must not be less than eight percent of the minimum bedroom usable floor space according to the requirements of subsection (a)(3) of this section. (c) Bedroom furnishings. When a resident does not provide their own furnishings, a new large Type A assisted living facility must provide the following furnishings for each resident, which must be maintained in good repair: (1) a bed, including a mattress; (2) a chair; (3) a table or dresser; and (4) private clothes s
	(3) The total area of all windows in a bedroom must not be less than eight percent of the minimum bedroom usable floor space according to the requirements of subsection (a)(3) of this section. (c) Bedroom furnishings. When a resident does not provide their own furnishings, a new large Type A assisted living facility must provide the following furnishings for each resident, which must be maintained in good repair: (1) a bed, including a mattress; (2) a chair; (3) a table or dresser; and (4) private clothes s
	(3) The total area of all windows in a bedroom must not be less than eight percent of the minimum bedroom usable floor space according to the requirements of subsection (a)(3) of this section. (c) Bedroom furnishings. When a resident does not provide their own furnishings, a new large Type A assisted living facility must provide the following furnishings for each resident, which must be maintained in good repair: (1) a bed, including a mattress; (2) a chair; (3) a table or dresser; and (4) private clothes s


	(1) Common living areas. [A new large Type A assisted living facility must provide, in a common area of the facility, social-di-versional spaces with appropriate furniture. Examples of social-diver-sional spaces include living rooms, day rooms, lounges, dens, game rooms, and sunrooms.] (A) A new large Type A assisted living facility must ensure the total space for common living areas is provided on a sliding scale according to the following table. [provide a social-diversional space with a minimum area of 1
	(1) Common living areas. [A new large Type A assisted living facility must provide, in a common area of the facility, social-di-versional spaces with appropriate furniture. Examples of social-diver-sional spaces include living rooms, day rooms, lounges, dens, game rooms, and sunrooms.] (A) A new large Type A assisted living facility must ensure the total space for common living areas is provided on a sliding scale according to the following table. [provide a social-diversional space with a minimum area of 1
	(1) Common living areas. [A new large Type A assisted living facility must provide, in a common area of the facility, social-di-versional spaces with appropriate furniture. Examples of social-diver-sional spaces include living rooms, day rooms, lounges, dens, game rooms, and sunrooms.] (A) A new large Type A assisted living facility must ensure the total space for common living areas is provided on a sliding scale according to the following table. [provide a social-diversional space with a minimum area of 1



	Figure: 26 TAC §553.232(g)(2)(A) (i) At least one dining area must be at least 120 square feet in area regardless of the number of residents based on the facility's licensed capacity or other provisions of this section that allow a reduction in the total minimum common dining area. (ii) A dining area less than 120 square feet cannot be counted toward meeting the requirements of this paragraph. (iii) A new large Type A assisted living facility with individual living units that have both a bedroom and other l
	Figure: 26 TAC §553.232(g)(2)(A) (i) At least one dining area must be at least 120 square feet in area regardless of the number of residents based on the facility's licensed capacity or other provisions of this section that allow a reduction in the total minimum common dining area. (ii) A dining area less than 120 square feet cannot be counted toward meeting the requirements of this paragraph. (iii) A new large Type A assisted living facility with individual living units that have both a bedroom and other l

	(A) A resident individual living unit area contributed toward total common living area or total common dining area cannot be counted more than once for each living unit. The individual living unit area may be divided between common living area and dining area calculations. (B) A new large Type A assisted living facility cannot use both the reduction in space for common living or dining areas al-lowed by this subsection and the reduction in space for bedrooms al-lowed by subsection (a)(3) of this section at 
	(A) A resident individual living unit area contributed toward total common living area or total common dining area cannot be counted more than once for each living unit. The individual living unit area may be divided between common living area and dining area calculations. (B) A new large Type A assisted living facility cannot use both the reduction in space for common living or dining areas al-lowed by this subsection and the reduction in space for bedrooms al-lowed by subsection (a)(3) of this section at 
	(A) A resident individual living unit area contributed toward total common living area or total common dining area cannot be counted more than once for each living unit. The individual living unit area may be divided between common living area and dining area calculations. (B) A new large Type A assisted living facility cannot use both the reduction in space for common living or dining areas al-lowed by this subsection and the reduction in space for bedrooms al-lowed by subsection (a)(3) of this section at 
	(A) A resident individual living unit area contributed toward total common living area or total common dining area cannot be counted more than once for each living unit. The individual living unit area may be divided between common living area and dining area calculations. (B) A new large Type A assisted living facility cannot use both the reduction in space for common living or dining areas al-lowed by this subsection and the reduction in space for bedrooms al-lowed by subsection (a)(3) of this section at 



	(B) dish and utensil cleaning which includes: (i) a three-compartment sink large enough to im-merse pots and pans; and (ii) a mechanical dishwasher for washing and sani-tizing dishes; (C) a food preparation sink; (D) a handwashing station in every food preparation area with a supply of hot and cold water, soap, a towel dispenser and a waste receptacle; (E) a handwashing lavatory that is readily accessible to every dish room area; [and] (F) refuse storage and removal; and (G) floor drains in the kitchen and 
	(B) dish and utensil cleaning which includes: (i) a three-compartment sink large enough to im-merse pots and pans; and (ii) a mechanical dishwasher for washing and sani-tizing dishes; (C) a food preparation sink; (D) a handwashing station in every food preparation area with a supply of hot and cold water, soap, a towel dispenser and a waste receptacle; (E) a handwashing lavatory that is readily accessible to every dish room area; [and] (F) refuse storage and removal; and (G) floor drains in the kitchen and 
	(3) A new large Type A assisted living facility must provide a garbage can or cart washing area with a floor drain and a supply of hot water. The garbage can or cart washing area may be in the interior or on the exterior of the facility. (l) Finishes. (1) A new large Type A assisted living facility must provide non-absorbent, smooth finishes or surfaces on all kitchen floors, walls and ceilings. (2) A new large Type A assisted living facility must provide non-absorbent, smooth, cleanable finishes on counter
	(3) A new large Type A assisted living facility must provide a garbage can or cart washing area with a floor drain and a supply of hot water. The garbage can or cart washing area may be in the interior or on the exterior of the facility. (l) Finishes. (1) A new large Type A assisted living facility must provide non-absorbent, smooth finishes or surfaces on all kitchen floors, walls and ceilings. (2) A new large Type A assisted living facility must provide non-absorbent, smooth, cleanable finishes on counter
	(3) A new large Type A assisted living facility must provide a garbage can or cart washing area with a floor drain and a supply of hot water. The garbage can or cart washing area may be in the interior or on the exterior of the facility. (l) Finishes. (1) A new large Type A assisted living facility must provide non-absorbent, smooth finishes or surfaces on all kitchen floors, walls and ceilings. (2) A new large Type A assisted living facility must provide non-absorbent, smooth, cleanable finishes on counter
	(3) A new large Type A assisted living facility must provide a garbage can or cart washing area with a floor drain and a supply of hot water. The garbage can or cart washing area may be in the interior or on the exterior of the facility. (l) Finishes. (1) A new large Type A assisted living facility must provide non-absorbent, smooth finishes or surfaces on all kitchen floors, walls and ceilings. (2) A new large Type A assisted living facility must provide non-absorbent, smooth, cleanable finishes on counter




	(4) A new large Type A assisted living facility must provide effective ventilation in dry food storage areas to ensure positive air circulation. (5) A new large Type A assisted living facility must ensure the maximum room temperature in a food storage area does not exceed 85 degrees Fahrenheit at any time, when measured at the highest food storage level, but not less than five feet above the floor. (q) Laundry and linen services. (1) A new large Type A assisted living facility that co-min-gles and processes
	(4) A new large Type A assisted living facility must provide effective ventilation in dry food storage areas to ensure positive air circulation. (5) A new large Type A assisted living facility must ensure the maximum room temperature in a food storage area does not exceed 85 degrees Fahrenheit at any time, when measured at the highest food storage level, but not less than five feet above the floor. (q) Laundry and linen services. (1) A new large Type A assisted living facility that co-min-gles and processes
	(4) A new large Type A assisted living facility must provide effective ventilation in dry food storage areas to ensure positive air circulation. (5) A new large Type A assisted living facility must ensure the maximum room temperature in a food storage area does not exceed 85 degrees Fahrenheit at any time, when measured at the highest food storage level, but not less than five feet above the floor. (q) Laundry and linen services. (1) A new large Type A assisted living facility that co-min-gles and processes


	§553.233. Means of Egress Requirements for a New Large Type A Assisted Living Facility. (a) A new large Type A assisted living facility must meet the requirements of 32.3.2, Means of Egress, in NFPA 101, Chapter 32, New Residential Board and Care Occupancies, except as described in this section. (b) The provisions of 32.3.2.11.2, Lockups, in NFPA 101, Chapter 32, New Residential Board and Care Occupancies, are not permitted. (c) A new large Type A assisted living facility must ensure doors meet the requirem
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	ing rooms, dining rooms, offices, kitchens, laundries, attached garages used for car parking, and public or common areas, except as permitted in subparagraphs (B) -(D) of this paragraph. (B) A new large Type A assisted living facility may in-stall heat detectors in lieu of smoke detectors in kitchens, laundries, and attached garages used for car parking. (C) A new large Type A assisted living facility located in a building constructed to meet the requirements of NFPA 101, Chap-ter 18, New Health Care Occupa
	ing rooms, dining rooms, offices, kitchens, laundries, attached garages used for car parking, and public or common areas, except as permitted in subparagraphs (B) -(D) of this paragraph. (B) A new large Type A assisted living facility may in-stall heat detectors in lieu of smoke detectors in kitchens, laundries, and attached garages used for car parking. (C) A new large Type A assisted living facility located in a building constructed to meet the requirements of NFPA 101, Chap-ter 18, New Health Care Occupa
	(b) Fire sprinkler system. A new large Type A assisted living facility must provide a fire sprinkler system meeting the requirements of NFPA 13 in accordance with 32.3.3.5, in NFPA 101, Chapter 32, New Residential Board and Care Occupancies. (c) Portable Fire Extinguishers. A new large Type A assisted living facility must provide and maintain portable fire extinguishers ac-cording to the requirements of 32.3.3.5.7, Portable Fire Extinguishers, in NFPA 101, Chapter 32, New Residential Board and Care Occupan-
	(b) Fire sprinkler system. A new large Type A assisted living facility must provide a fire sprinkler system meeting the requirements of NFPA 13 in accordance with 32.3.3.5, in NFPA 101, Chapter 32, New Residential Board and Care Occupancies. (c) Portable Fire Extinguishers. A new large Type A assisted living facility must provide and maintain portable fire extinguishers ac-cording to the requirements of 32.3.3.5.7, Portable Fire Extinguishers, in NFPA 101, Chapter 32, New Residential Board and Care Occupan-
	(b) Fire sprinkler system. A new large Type A assisted living facility must provide a fire sprinkler system meeting the requirements of NFPA 13 in accordance with 32.3.3.5, in NFPA 101, Chapter 32, New Residential Board and Care Occupancies. (c) Portable Fire Extinguishers. A new large Type A assisted living facility must provide and maintain portable fire extinguishers ac-cording to the requirements of 32.3.3.5.7, Portable Fire Extinguishers, in NFPA 101, Chapter 32, New Residential Board and Care Occupan-



	for water quality in that jurisdiction as approved by the Water Quality Division of TCEQ. (2) Water supply. A new large Type A assisted living fa-cility must ensure the water supply is of safe, sanitary quality, suitable for use, adequate in quantity and pressure, and obtained from a public or private water supply system or a private well. (b) Resident-use plumbing fixtures. (1) Water closets and lavatories. (A) A new large Type A assisted living facility must provide at least one water closet and one lavat
	of 32.3.6.2, Heating, Ventilating, and Air-Conditioning, in NFPA 101, Chapter 32, New Residential Board and Care Occupancies. (2) Heating and cooling. A new large Type A assisted liv-ing facility must provide heating and cooling for resident comfort. (A) A new large Type A assisted living facility must ensure air conditioning systems can maintain and does maintain the comfort range of 68 to 82 degrees Fahrenheit in resident-use areas. (B) A new large Type A assisted living facility must have a central air c
	(A) A new large Type A assisted living facility must be ventilated using windows, mechanical ventilation, or a combination of both. (B) A new large Type A assisted living facility with in-terior areas designated for smoking within the building must provide mechanical ventilation directed to the exterior to remove smoke at the rate of 10 air changes per hour. (4) Exhaust. A new large Type A assisted living facility must ensure bathrooms, toilet rooms, janitorial facilities, and other odor-producing rooms or 
	(A) A new large Type A assisted living facility must be ventilated using windows, mechanical ventilation, or a combination of both. (B) A new large Type A assisted living facility with in-terior areas designated for smoking within the building must provide mechanical ventilation directed to the exterior to remove smoke at the rate of 10 air changes per hour. (4) Exhaust. A new large Type A assisted living facility must ensure bathrooms, toilet rooms, janitorial facilities, and other odor-producing rooms or 
	(A) A new large Type A assisted living facility must be ventilated using windows, mechanical ventilation, or a combination of both. (B) A new large Type A assisted living facility with in-terior areas designated for smoking within the building must provide mechanical ventilation directed to the exterior to remove smoke at the rate of 10 air changes per hour. (4) Exhaust. A new large Type A assisted living facility must ensure bathrooms, toilet rooms, janitorial facilities, and other odor-producing rooms or 
	(A) A new large Type A assisted living facility must be ventilated using windows, mechanical ventilation, or a combination of both. (B) A new large Type A assisted living facility with in-terior areas designated for smoking within the building must provide mechanical ventilation directed to the exterior to remove smoke at the rate of 10 air changes per hour. (4) Exhaust. A new large Type A assisted living facility must ensure bathrooms, toilet rooms, janitorial facilities, and other odor-producing rooms or 


	(A) additional or portable notification stations or de-vices in addition to the central notification station; or (B) additional call stations or devices in private or com-mon resident areas. (3) A new large Type A assisted living facility may provide residents with portable, wireless call transmitters, such as pendants or wrist bands, but these devices must not replace a call station in a resi-dent living unit. [However, a device may not be a substitute for a fixed call station in a resident living unit.] (
	(A) additional or portable notification stations or de-vices in addition to the central notification station; or (B) additional call stations or devices in private or com-mon resident areas. (3) A new large Type A assisted living facility may provide residents with portable, wireless call transmitters, such as pendants or wrist bands, but these devices must not replace a call station in a resi-dent living unit. [However, a device may not be a substitute for a fixed call station in a resident living unit.] (
	(A) additional or portable notification stations or de-vices in addition to the central notification station; or (B) additional call stations or devices in private or com-mon resident areas. (3) A new large Type A assisted living facility may provide residents with portable, wireless call transmitters, such as pendants or wrist bands, but these devices must not replace a call station in a resi-dent living unit. [However, a device may not be a substitute for a fixed call station in a resident living unit.] (



	(b) A new large Type A assisted living facility must ensure an elevator, dumbwaiter, or vertical conveyor meets the requirements of 32.3.6.3, Elevators, Dumbwaiters, and Vertical Conveyors, in NFPA 101, Chapter 32, New Residential Board and Care Occupancies. (c) A new large Type A assisted living facility must ensure a rubbish chute, incinerator, or laundry chute meets the requirements of 32.3.6.4, Rubbish Chutes, Incinerators, and Laundry Chutes, in NFPA 101, Chapter 32, New Residential Board and Care Occu
	(b) A new large Type A assisted living facility must ensure an elevator, dumbwaiter, or vertical conveyor meets the requirements of 32.3.6.3, Elevators, Dumbwaiters, and Vertical Conveyors, in NFPA 101, Chapter 32, New Residential Board and Care Occupancies. (c) A new large Type A assisted living facility must ensure a rubbish chute, incinerator, or laundry chute meets the requirements of 32.3.6.4, Rubbish Chutes, Incinerators, and Laundry Chutes, in NFPA 101, Chapter 32, New Residential Board and Care Occu
	(b) A new large Type A assisted living facility must ensure an elevator, dumbwaiter, or vertical conveyor meets the requirements of 32.3.6.3, Elevators, Dumbwaiters, and Vertical Conveyors, in NFPA 101, Chapter 32, New Residential Board and Care Occupancies. (c) A new large Type A assisted living facility must ensure a rubbish chute, incinerator, or laundry chute meets the requirements of 32.3.6.4, Rubbish Chutes, Incinerators, and Laundry Chutes, in NFPA 101, Chapter 32, New Residential Board and Care Occu


	a 2-hour fire resistance rating constructed according to the requirements of NFPA 101 and its referenced standards. (2) A large Type B assisted living facility is not required to be separated from a hospital or nursing facility unless the separation is required by NFPA 101 or the standards for licensing the hospital or nursing facility. (c) Construction type. A new large Type B assisted living fa-cility must ensure a building housing the facility meets the require-ments of 18.1.6, Minimum Construction Requi
	(2) The window must be easy for all residents [operable by a resident] occupying the bedroom to open and close from the inside without using any [, from the inside, without the use of] tools or special devices to unlatch or unlock the window. (3) The total area of all windows in a bedroom must not be less than eight percent of the minimum bedroom usable floor space required by subsection (a)(2) of this section. [(a)(3) of this section.] (c) Bedroom furnishings. When a resident does not provide their own fur
	(2) The window must be easy for all residents [operable by a resident] occupying the bedroom to open and close from the inside without using any [, from the inside, without the use of] tools or special devices to unlatch or unlock the window. (3) The total area of all windows in a bedroom must not be less than eight percent of the minimum bedroom usable floor space required by subsection (a)(2) of this section. [(a)(3) of this section.] (c) Bedroom furnishings. When a resident does not provide their own fur
	(2) The window must be easy for all residents [operable by a resident] occupying the bedroom to open and close from the inside without using any [, from the inside, without the use of] tools or special devices to unlatch or unlock the window. (3) The total area of all windows in a bedroom must not be less than eight percent of the minimum bedroom usable floor space required by subsection (a)(2) of this section. [(a)(3) of this section.] (c) Bedroom furnishings. When a resident does not provide their own fur
	(2) The window must be easy for all residents [operable by a resident] occupying the bedroom to open and close from the inside without using any [, from the inside, without the use of] tools or special devices to unlatch or unlock the window. (3) The total area of all windows in a bedroom must not be less than eight percent of the minimum bedroom usable floor space required by subsection (a)(2) of this section. [(a)(3) of this section.] (c) Bedroom furnishings. When a resident does not provide their own fur


	sional spaces include living rooms, day rooms, lounges, dens, game rooms, and sunrooms.] (A) A new large Type B assisted living facility must ensure the total space for common living areas is provided on a sliding scale according to the following table. [provide a social-diversional space with a minimum area of 120 square feet in at least one space within a common area of the facility, regardless of number of residents or other provisions of this section permitting a reduction in the total minimum social-di
	sional spaces include living rooms, day rooms, lounges, dens, game rooms, and sunrooms.] (A) A new large Type B assisted living facility must ensure the total space for common living areas is provided on a sliding scale according to the following table. [provide a social-diversional space with a minimum area of 120 square feet in at least one space within a common area of the facility, regardless of number of residents or other provisions of this section permitting a reduction in the total minimum social-di


	ity's licensed capacity or other provisions of this section allowing a reduction in the total minimum common dining area. (ii) A dining area less than 120 square feet cannot be counted toward meeting the requirements of this paragraph. (iii) If a new large Type B assisted living facility has individual living units that include both a bedroom and other living space, the facility may reduce the minimum square footage for total common dining area required by this subparagraph by including up to 10 percent of 
	ity's licensed capacity or other provisions of this section allowing a reduction in the total minimum common dining area. (ii) A dining area less than 120 square feet cannot be counted toward meeting the requirements of this paragraph. (iii) If a new large Type B assisted living facility has individual living units that include both a bedroom and other living space, the facility may reduce the minimum square footage for total common dining area required by this subparagraph by including up to 10 percent of 

	unit area may be divided between common living area and dining area calculations. (B) A new large Type B assisted living facility cannot use both the reduction in space for common living or dining areas al-lowed by this subsection and the reduction in space for bedrooms al-lowed by subsection (a)(3) of this section at the same time. [(5) A new large Type B assisted living facility must ensure a means of egress through a resident living or dining area is kept clear of obstructions, except as permitted by NFP
	unit area may be divided between common living area and dining area calculations. (B) A new large Type B assisted living facility cannot use both the reduction in space for common living or dining areas al-lowed by this subsection and the reduction in space for bedrooms al-lowed by subsection (a)(3) of this section at the same time. [(5) A new large Type B assisted living facility must ensure a means of egress through a resident living or dining area is kept clear of obstructions, except as permitted by NFP

	(i) a three-compartment sink large enough to im-merse pots and pans; and (ii) a mechanical dishwasher for washing and sani-tizing dishes; (C) a food preparation sink; (D) a handwashing station in every food preparation area with a supply of hot and cold water, soap, a towel dispenser, and a waste receptacle; (E) a handwashing lavatory that is readily accessible to every dish room area; (F) refuse storage and removal; and (G) floor drains in the kitchen and dishwashing areas. [; and [(H) a grease trap, if re
	(i) a three-compartment sink large enough to im-merse pots and pans; and (ii) a mechanical dishwasher for washing and sani-tizing dishes; (C) a food preparation sink; (D) a handwashing station in every food preparation area with a supply of hot and cold water, soap, a towel dispenser, and a waste receptacle; (E) a handwashing lavatory that is readily accessible to every dish room area; (F) refuse storage and removal; and (G) floor drains in the kitchen and dishwashing areas. [; and [(H) a grease trap, if re
	(i) a three-compartment sink large enough to im-merse pots and pans; and (ii) a mechanical dishwasher for washing and sani-tizing dishes; (C) a food preparation sink; (D) a handwashing station in every food preparation area with a supply of hot and cold water, soap, a towel dispenser, and a waste receptacle; (E) a handwashing lavatory that is readily accessible to every dish room area; (F) refuse storage and removal; and (G) floor drains in the kitchen and dishwashing areas. [; and [(H) a grease trap, if re
	(i) a three-compartment sink large enough to im-merse pots and pans; and (ii) a mechanical dishwasher for washing and sani-tizing dishes; (C) a food preparation sink; (D) a handwashing station in every food preparation area with a supply of hot and cold water, soap, a towel dispenser, and a waste receptacle; (E) a handwashing lavatory that is readily accessible to every dish room area; (F) refuse storage and removal; and (G) floor drains in the kitchen and dishwashing areas. [; and [(H) a grease trap, if re


	hot water. The garbage can or cart washing area may be in the interior or on the exterior of the facility. (l) Finishes. (1) A new large Type B assisted living facility must provide non-absorbent, smooth finishes or surfaces on all kitchen floors, walls, and ceilings. (2) A new large Type B assisted living facility must provide non-absorbent, smooth, cleanable finishes on counter surfaces and all cabinet surfaces. (3) A new large Type B assisted living facility must ensure surfaces are capable of being rout

	(4) A new large Type B assisted living facility must provide effective ventilation in dry food storage areas to ensure positive air circulation. (5) A new large Type B assisted living facility must ensure the maximum room temperature in a food storage area does not exceed 85 degrees Fahrenheit at any time when measured at the highest food storage level, but not less than five feet above the floor. (q) Laundry and linen services. (1) A new large Type B assisted living facility that co-min-gles and processes 
	(4) A new large Type B assisted living facility must provide effective ventilation in dry food storage areas to ensure positive air circulation. (5) A new large Type B assisted living facility must ensure the maximum room temperature in a food storage area does not exceed 85 degrees Fahrenheit at any time when measured at the highest food storage level, but not less than five feet above the floor. (q) Laundry and linen services. (1) A new large Type B assisted living facility that co-min-gles and processes 
	(4) A new large Type B assisted living facility must provide effective ventilation in dry food storage areas to ensure positive air circulation. (5) A new large Type B assisted living facility must ensure the maximum room temperature in a food storage area does not exceed 85 degrees Fahrenheit at any time when measured at the highest food storage level, but not less than five feet above the floor. (q) Laundry and linen services. (1) A new large Type B assisted living facility that co-min-gles and processes 


	§553.243. Means of Egress Requirements for a New Large Type B Assisted Living Facility. (a) A new large Type B assisted living facility must meet the requirements of 18.2, Means of Egress, in NFPA 101, Chapter 18, New Health Care Occupancies, except as described in this section. (b) A new large Type B assisted living facility must ensure doors meet the requirements of 18.2.2.2, Doors, in NFPA 101, Chapter 18, New Health Care Occupancies, and the additional requirements of this section. (1) A resident room d
	(B) A new large Type B assisted living facility com-prised of buildings containing living units with independent cooking equipment within the living unit, must additionally have: (i) a smoke alarm or smoke detector installed in all resident bedrooms, corridors, hallways, living rooms, dining rooms, offices, kitchens and laundries within the living unit, that sounds an alarm only within the living unit; and (ii) a heat detector installed in the kitchen within the living unit that activates the general alarm.
	(B) A new large Type B assisted living facility com-prised of buildings containing living units with independent cooking equipment within the living unit, must additionally have: (i) a smoke alarm or smoke detector installed in all resident bedrooms, corridors, hallways, living rooms, dining rooms, offices, kitchens and laundries within the living unit, that sounds an alarm only within the living unit; and (ii) a heat detector installed in the kitchen within the living unit that activates the general alarm.
	(B) A new large Type B assisted living facility com-prised of buildings containing living units with independent cooking equipment within the living unit, must additionally have: (i) a smoke alarm or smoke detector installed in all resident bedrooms, corridors, hallways, living rooms, dining rooms, offices, kitchens and laundries within the living unit, that sounds an alarm only within the living unit; and (ii) a heat detector installed in the kitchen within the living unit that activates the general alarm.
	(B) A new large Type B assisted living facility com-prised of buildings containing living units with independent cooking equipment within the living unit, must additionally have: (i) a smoke alarm or smoke detector installed in all resident bedrooms, corridors, hallways, living rooms, dining rooms, offices, kitchens and laundries within the living unit, that sounds an alarm only within the living unit; and (ii) a heat detector installed in the kitchen within the living unit that activates the general alarm.


	(3) A new large Type B assisted living facility must ensure the actual size of any portable fire extinguisher meets the requirements of NFPA 10 for maximum floor area per unit covered, but an extin-guisher must be no smaller than the following. (A) A water-type portable fire extinguisher must have a rating of at least 1-A according to NFPA 10. (B) All other portable fire extinguishers must have a rat-ing of at least 2-A:10-B:C according to NFPA 10. (C) A facility must provide at least one approved 20-B:C po
	(3) A new large Type B assisted living facility must ensure the actual size of any portable fire extinguisher meets the requirements of NFPA 10 for maximum floor area per unit covered, but an extin-guisher must be no smaller than the following. (A) A water-type portable fire extinguisher must have a rating of at least 1-A according to NFPA 10. (B) All other portable fire extinguishers must have a rat-ing of at least 2-A:10-B:C according to NFPA 10. (C) A facility must provide at least one approved 20-B:C po
	(3) A new large Type B assisted living facility must ensure the actual size of any portable fire extinguisher meets the requirements of NFPA 10 for maximum floor area per unit covered, but an extin-guisher must be no smaller than the following. (A) A water-type portable fire extinguisher must have a rating of at least 1-A according to NFPA 10. (B) All other portable fire extinguishers must have a rat-ing of at least 2-A:10-B:C according to NFPA 10. (C) A facility must provide at least one approved 20-B:C po



	(b) Resident-use plumbing fixtures. (1) Water closets and lavatories. (A) A new large Type B assisted living facility must provide at least one water closet and one lavatory for every [each] six residents and for any fraction thereof. [each additional resident fewer than six.] Multiple toilets in a single space must comply with paragraph (2)(B) of this subsection. (B) A new large Type B assisted living facility must en-sure a lavatory is readily accessible to each water closet. (C) A new large Type B assist
	(b) Resident-use plumbing fixtures. (1) Water closets and lavatories. (A) A new large Type B assisted living facility must provide at least one water closet and one lavatory for every [each] six residents and for any fraction thereof. [each additional resident fewer than six.] Multiple toilets in a single space must comply with paragraph (2)(B) of this subsection. (B) A new large Type B assisted living facility must en-sure a lavatory is readily accessible to each water closet. (C) A new large Type B assist

	(A) A new large Type B assisted living facility must ensure air conditioning systems can maintain and does maintain the comfort range of 68 to 82 degrees Fahrenheit in resident-use areas. (B) A new large Type B assisted living facility must have a central air conditioning system, or a substantially similar air conditioning system, that can maintain and does maintain a tempera-ture range required under subparagraph (A) of this paragraph within areas used by residents. (C) A new large Type B assisted living f
	(A) A new large Type B assisted living facility must ensure air conditioning systems can maintain and does maintain the comfort range of 68 to 82 degrees Fahrenheit in resident-use areas. (B) A new large Type B assisted living facility must have a central air conditioning system, or a substantially similar air conditioning system, that can maintain and does maintain a tempera-ture range required under subparagraph (A) of this paragraph within areas used by residents. (C) A new large Type B assisted living f
	(A) A new large Type B assisted living facility must ensure air conditioning systems can maintain and does maintain the comfort range of 68 to 82 degrees Fahrenheit in resident-use areas. (B) A new large Type B assisted living facility must have a central air conditioning system, or a substantially similar air conditioning system, that can maintain and does maintain a tempera-ture range required under subparagraph (A) of this paragraph within areas used by residents. (C) A new large Type B assisted living f


	(2) In [20 footcandles in] each corridor, staff station, din-ing room, lobby, toilet room, bathroom, bathing facility, laundry room, stairway, and elevator, illumination must be at least 20 footcandles dur-ing the day when [during the day--illumination requirements for these areas apply to lighting throughout the space, as] measured anywhere in the space at 30 inches above the floor. [anywhere in the room.] (3) For [50 footcandles for] each medication preparation or storage area, kitchen, and desk within a 
	(2) In [20 footcandles in] each corridor, staff station, din-ing room, lobby, toilet room, bathroom, bathing facility, laundry room, stairway, and elevator, illumination must be at least 20 footcandles dur-ing the day when [during the day--illumination requirements for these areas apply to lighting throughout the space, as] measured anywhere in the space at 30 inches above the floor. [anywhere in the room.] (3) For [50 footcandles for] each medication preparation or storage area, kitchen, and desk within a 
	(2) In [20 footcandles in] each corridor, staff station, din-ing room, lobby, toilet room, bathroom, bathing facility, laundry room, stairway, and elevator, illumination must be at least 20 footcandles dur-ing the day when [during the day--illumination requirements for these areas apply to lighting throughout the space, as] measured anywhere in the space at 30 inches above the floor. [anywhere in the room.] (3) For [50 footcandles for] each medication preparation or storage area, kitchen, and desk within a 
	(2) In [20 footcandles in] each corridor, staff station, din-ing room, lobby, toilet room, bathroom, bathing facility, laundry room, stairway, and elevator, illumination must be at least 20 footcandles dur-ing the day when [during the day--illumination requirements for these areas apply to lighting throughout the space, as] measured anywhere in the space at 30 inches above the floor. [anywhere in the room.] (3) For [50 footcandles for] each medication preparation or storage area, kitchen, and desk within a 


	(B) A new large Type B assisted living facility must en-sure wiring from an emergency source to emergency loads is kept en-tirely independent of all other wiring and equipment except as permit-ted by Article 700.10, Wiring, Emergency System, in NFPA 70. Two or more emergency circuits supplied from the same source may be routed in the same raceway, cable, box, or cabinet. (C) A new large Type B assisted living facility must en-sure that transfer equipment for an emergency system does not serve another facili
	(B) A new large Type B assisted living facility must en-sure wiring from an emergency source to emergency loads is kept en-tirely independent of all other wiring and equipment except as permit-ted by Article 700.10, Wiring, Emergency System, in NFPA 70. Two or more emergency circuits supplied from the same source may be routed in the same raceway, cable, box, or cabinet. (C) A new large Type B assisted living facility must en-sure that transfer equipment for an emergency system does not serve another facili
	(B) A new large Type B assisted living facility must en-sure wiring from an emergency source to emergency loads is kept en-tirely independent of all other wiring and equipment except as permit-ted by Article 700.10, Wiring, Emergency System, in NFPA 70. Two or more emergency circuits supplied from the same source may be routed in the same raceway, cable, box, or cabinet. (C) A new large Type B assisted living facility must en-sure that transfer equipment for an emergency system does not serve another facili
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	to §553.100(e) of this subchapter (relating to General Requirements), as applicable, except as modified by this subsection. (1) Resident living areas. (A) An existing small Type B assisted living facility must ensure resident living areas meet the requirements of §553.122(g) of this subchapter (relating to Space Planning and Utilization Require-ments for an Existing Small Type B Assisted Living Facility). (B) A new small Type B assisted living facility must en-sure resident living areas meet the requirement
	to §553.100(e) of this subchapter (relating to General Requirements), as applicable, except as modified by this subsection. (1) Resident living areas. (A) An existing small Type B assisted living facility must ensure resident living areas meet the requirements of §553.122(g) of this subchapter (relating to Space Planning and Utilization Require-ments for an Existing Small Type B Assisted Living Facility). (B) A new small Type B assisted living facility must en-sure resident living areas meet the requirement

	(II) a chair; (III) task illumination at the task surface; (IV) a telephone or intercom; and (V) lockable storage for resident records. (4) Means of escape. (A) An existing small Type B assisted living facility must meet the requirements of §553.123 of this subchapter (relating to Means of Escape Requirements for an Existing Small Type B As-sisted Living Facility). Each building and each floor must have at least two means of escape, as required by NFPA 101. (B) A new small Type B assisted living facility mu
	(II) a chair; (III) task illumination at the task surface; (IV) a telephone or intercom; and (V) lockable storage for resident records. (4) Means of escape. (A) An existing small Type B assisted living facility must meet the requirements of §553.123 of this subchapter (relating to Means of Escape Requirements for an Existing Small Type B As-sisted Living Facility). Each building and each floor must have at least two means of escape, as required by NFPA 101. (B) A new small Type B assisted living facility mu
	(II) a chair; (III) task illumination at the task surface; (IV) a telephone or intercom; and (V) lockable storage for resident records. (4) Means of escape. (A) An existing small Type B assisted living facility must meet the requirements of §553.123 of this subchapter (relating to Means of Escape Requirements for an Existing Small Type B As-sisted Living Facility). Each building and each floor must have at least two means of escape, as required by NFPA 101. (B) A new small Type B assisted living facility mu

	(7) Outdoor area. A small, fully locked certified Alzheimer's assisted living facility must provide an outdoor area meeting the following requirements. (A) All outdoor areas combined must be at least 600 square feet in size. (B) Each individual outdoor area must be at least 300 square feet in size. (C) All outdoor areas must be connected to, be part of, be controlled by, and be directly accessible from the assisted living facility. (D) The outdoor areas must be enclosed with walls or fences that do not allo
	(7) Outdoor area. A small, fully locked certified Alzheimer's assisted living facility must provide an outdoor area meeting the following requirements. (A) All outdoor areas combined must be at least 600 square feet in size. (B) Each individual outdoor area must be at least 300 square feet in size. (C) All outdoor areas must be connected to, be part of, be controlled by, and be directly accessible from the assisted living facility. (D) The outdoor areas must be enclosed with walls or fences that do not allo
	(7) Outdoor area. A small, fully locked certified Alzheimer's assisted living facility must provide an outdoor area meeting the following requirements. (A) All outdoor areas combined must be at least 600 square feet in size. (B) Each individual outdoor area must be at least 300 square feet in size. (C) All outdoor areas must be connected to, be part of, be controlled by, and be directly accessible from the assisted living facility. (D) The outdoor areas must be enclosed with walls or fences that do not allo
	(7) Outdoor area. A small, fully locked certified Alzheimer's assisted living facility must provide an outdoor area meeting the following requirements. (A) All outdoor areas combined must be at least 600 square feet in size. (B) Each individual outdoor area must be at least 300 square feet in size. (C) All outdoor areas must be connected to, be part of, be controlled by, and be directly accessible from the assisted living facility. (D) The outdoor areas must be enclosed with walls or fences that do not allo




	(III) The area of refuge must include at least 15 square feet for each person, including residents, staff, and visitors, who may be present at the time of an emergency. (e) Small Type B assisted living facility with one or more cer-tified Alzheimer's assisted living units. A small Type B assisted living facility that has a certified Alzheimer's capacity lower than the assisted living facility's full licensed capacity and that has one or more certi-fied Alzheimer's assisted living units must meet the require
	(III) The area of refuge must include at least 15 square feet for each person, including residents, staff, and visitors, who may be present at the time of an emergency. (e) Small Type B assisted living facility with one or more cer-tified Alzheimer's assisted living units. A small Type B assisted living facility that has a certified Alzheimer's capacity lower than the assisted living facility's full licensed capacity and that has one or more certi-fied Alzheimer's assisted living units must meet the require

	(4) Means of escape. (A) An existing small Type B assisted living facility must comply with §553.123 of this subchapter. Each building and each floor must have at least two means of escape, as required by NFPA 101. (B) A new small Type B assisted living facility must comply with §553.223 of this subchapter. Each building and each floor must have at least two means of escape, as required by NFPA 101. (5) Control doors. Control doors must not be locked in a small Type B assisted living facility that is not a 
	(4) Means of escape. (A) An existing small Type B assisted living facility must comply with §553.123 of this subchapter. Each building and each floor must have at least two means of escape, as required by NFPA 101. (B) A new small Type B assisted living facility must comply with §553.223 of this subchapter. Each building and each floor must have at least two means of escape, as required by NFPA 101. (5) Control doors. Control doors must not be locked in a small Type B assisted living facility that is not a 
	(4) Means of escape. (A) An existing small Type B assisted living facility must comply with §553.123 of this subchapter. Each building and each floor must have at least two means of escape, as required by NFPA 101. (B) A new small Type B assisted living facility must comply with §553.223 of this subchapter. Each building and each floor must have at least two means of escape, as required by NFPA 101. (5) Control doors. Control doors must not be locked in a small Type B assisted living facility that is not a 


	(B) Each individual outdoor area must be at least 300 square feet in size. (C) All outdoor areas must be connected to, be part of, be controlled by, and be directly accessible from the assisted living facility. (D) The outdoor areas must be enclosed with walls or fences that do not allow climbing or present a hazard to residents. (i) If a bedroom window faces a wall or fence re-quired by this paragraph, a solid wall or fence must be at least 20 feet from the building. An open wall or fence must be at least 
	(B) Each individual outdoor area must be at least 300 square feet in size. (C) All outdoor areas must be connected to, be part of, be controlled by, and be directly accessible from the assisted living facility. (D) The outdoor areas must be enclosed with walls or fences that do not allow climbing or present a hazard to residents. (i) If a bedroom window faces a wall or fence re-quired by this paragraph, a solid wall or fence must be at least 20 feet from the building. An open wall or fence must be at least 
	(B) Each individual outdoor area must be at least 300 square feet in size. (C) All outdoor areas must be connected to, be part of, be controlled by, and be directly accessible from the assisted living facility. (D) The outdoor areas must be enclosed with walls or fences that do not allow climbing or present a hazard to residents. (i) If a bedroom window faces a wall or fence re-quired by this paragraph, a solid wall or fence must be at least 20 feet from the building. An open wall or fence must be at least 
	(B) Each individual outdoor area must be at least 300 square feet in size. (C) All outdoor areas must be connected to, be part of, be controlled by, and be directly accessible from the assisted living facility. (D) The outdoor areas must be enclosed with walls or fences that do not allow climbing or present a hazard to residents. (i) If a bedroom window faces a wall or fence re-quired by this paragraph, a solid wall or fence must be at least 20 feet from the building. An open wall or fence must be at least 
	(B) Each individual outdoor area must be at least 300 square feet in size. (C) All outdoor areas must be connected to, be part of, be controlled by, and be directly accessible from the assisted living facility. (D) The outdoor areas must be enclosed with walls or fences that do not allow climbing or present a hazard to residents. (i) If a bedroom window faces a wall or fence re-quired by this paragraph, a solid wall or fence must be at least 20 feet from the building. An open wall or fence must be at least 



	certification for the full licensed capacity of the large Type B assisted living facility that chooses to secure control doors or exit doors using the approved locking arrangements in this subsection must meet the requirements for a large Type B assisted living facility according to §553.100(e) of this subchapter, as applicable, except as modified by this subsection. (1) Resident living areas. (A) An existing large Type B assisted living facility must ensure resident living areas meet the requirements of §5
	certification for the full licensed capacity of the large Type B assisted living facility that chooses to secure control doors or exit doors using the approved locking arrangements in this subsection must meet the requirements for a large Type B assisted living facility according to §553.100(e) of this subchapter, as applicable, except as modified by this subsection. (1) Resident living areas. (A) An existing large Type B assisted living facility must ensure resident living areas meet the requirements of §5
	certification for the full licensed capacity of the large Type B assisted living facility that chooses to secure control doors or exit doors using the approved locking arrangements in this subsection must meet the requirements for a large Type B assisted living facility according to §553.100(e) of this subchapter, as applicable, except as modified by this subsection. (1) Resident living areas. (A) An existing large Type B assisted living facility must ensure resident living areas meet the requirements of §5



	(ii) a monitoring station in each of the other certified Alzheimer's assisted living unit that includes: (I) a writing surface, such as a desk or counter; (II) a chair; (III) task illumination at the task surface; (IV) a telephone or intercom; and (V) lockable storage for resident records. (4) Means of egress. (A) An existing large type B assisted living facility must comply with §553.143 of this subchapter (relating to Means of Egress Requirements for an Existing Large Type B Assisted Living Facility). Eac
	(ii) a monitoring station in each of the other certified Alzheimer's assisted living unit that includes: (I) a writing surface, such as a desk or counter; (II) a chair; (III) task illumination at the task surface; (IV) a telephone or intercom; and (V) lockable storage for resident records. (4) Means of egress. (A) An existing large type B assisted living facility must comply with §553.143 of this subchapter (relating to Means of Egress Requirements for an Existing Large Type B Assisted Living Facility). Eac
	(ii) a monitoring station in each of the other certified Alzheimer's assisted living unit that includes: (I) a writing surface, such as a desk or counter; (II) a chair; (III) task illumination at the task surface; (IV) a telephone or intercom; and (V) lockable storage for resident records. (4) Means of egress. (A) An existing large type B assisted living facility must comply with §553.143 of this subchapter (relating to Means of Egress Requirements for an Existing Large Type B Assisted Living Facility). Eac
	(ii) a monitoring station in each of the other certified Alzheimer's assisted living unit that includes: (I) a writing surface, such as a desk or counter; (II) a chair; (III) task illumination at the task surface; (IV) a telephone or intercom; and (V) lockable storage for resident records. (4) Means of egress. (A) An existing large type B assisted living facility must comply with §553.143 of this subchapter (relating to Means of Egress Requirements for an Existing Large Type B Assisted Living Facility). Eac
	(ii) a monitoring station in each of the other certified Alzheimer's assisted living unit that includes: (I) a writing surface, such as a desk or counter; (II) a chair; (III) task illumination at the task surface; (IV) a telephone or intercom; and (V) lockable storage for resident records. (4) Means of egress. (A) An existing large type B assisted living facility must comply with §553.143 of this subchapter (relating to Means of Egress Requirements for an Existing Large Type B Assisted Living Facility). Eac




	(ii) a manual fire alarm pull must be placed within five feet of each exit door that uses this type of lock; and (iii) a sign must be placed next to the fire alarm pull required by clause (ii) of this subparagraph, which must state, "Pull to release door in an emergency," or "Pull to unlock door in an emer-gency." (7) Outdoor area. A large, fully locked Alzheimer's as-sisted living facility must have an outdoor area meeting the following requirements. (A) The size of outdoor areas must be as follows. (i) Ea
	(ii) a manual fire alarm pull must be placed within five feet of each exit door that uses this type of lock; and (iii) a sign must be placed next to the fire alarm pull required by clause (ii) of this subparagraph, which must state, "Pull to release door in an emergency," or "Pull to unlock door in an emer-gency." (7) Outdoor area. A large, fully locked Alzheimer's as-sisted living facility must have an outdoor area meeting the following requirements. (A) The size of outdoor areas must be as follows. (i) Ea

	(i) If any gate in the wall or fence is locked, the gate closest to the building exit must be connected to the exit by a contin-uous walkway. The gate must have a lock that unlocks in the manner described in paragraph (5) or (6) of this subsection. The lock must be safe for outdoor use. An existing gate closest to the building exit, that does not meet these requirements, may continue in use if approved by HHSC. (ii) Any gate other than the gate described in clause (i) of this subparagraph may be locked usin
	(i) If any gate in the wall or fence is locked, the gate closest to the building exit must be connected to the exit by a contin-uous walkway. The gate must have a lock that unlocks in the manner described in paragraph (5) or (6) of this subsection. The lock must be safe for outdoor use. An existing gate closest to the building exit, that does not meet these requirements, may continue in use if approved by HHSC. (ii) Any gate other than the gate described in clause (i) of this subparagraph may be locked usin
	(i) If any gate in the wall or fence is locked, the gate closest to the building exit must be connected to the exit by a contin-uous walkway. The gate must have a lock that unlocks in the manner described in paragraph (5) or (6) of this subsection. The lock must be safe for outdoor use. An existing gate closest to the building exit, that does not meet these requirements, may continue in use if approved by HHSC. (ii) Any gate other than the gate described in clause (i) of this subparagraph may be locked usin
	(i) If any gate in the wall or fence is locked, the gate closest to the building exit must be connected to the exit by a contin-uous walkway. The gate must have a lock that unlocks in the manner described in paragraph (5) or (6) of this subsection. The lock must be safe for outdoor use. An existing gate closest to the building exit, that does not meet these requirements, may continue in use if approved by HHSC. (ii) Any gate other than the gate described in clause (i) of this subparagraph may be locked usin
	(i) If any gate in the wall or fence is locked, the gate closest to the building exit must be connected to the exit by a contin-uous walkway. The gate must have a lock that unlocks in the manner described in paragraph (5) or (6) of this subsection. The lock must be safe for outdoor use. An existing gate closest to the building exit, that does not meet these requirements, may continue in use if approved by HHSC. (ii) Any gate other than the gate described in clause (i) of this subparagraph may be locked usin
	(i) If any gate in the wall or fence is locked, the gate closest to the building exit must be connected to the exit by a contin-uous walkway. The gate must have a lock that unlocks in the manner described in paragraph (5) or (6) of this subsection. The lock must be safe for outdoor use. An existing gate closest to the building exit, that does not meet these requirements, may continue in use if approved by HHSC. (ii) Any gate other than the gate described in clause (i) of this subparagraph may be locked usin




	(A) A large Type B assisted living facility with one or more certified Alzheimer's assisted living units must provide a staff area as follows. (i) An existing large Type B assisted living facility must provide a staff area as required by §553.142(e) of this subchapter. (ii) A new large Type B assisted living facility must provide a staff area as required by §553.242(e) of this subchapter. (B) If a large Type B assisted living facility occupies more than one floor of a building or more than one building, the
	(A) A large Type B assisted living facility with one or more certified Alzheimer's assisted living units must provide a staff area as follows. (i) An existing large Type B assisted living facility must provide a staff area as required by §553.142(e) of this subchapter. (ii) A new large Type B assisted living facility must provide a staff area as required by §553.242(e) of this subchapter. (B) If a large Type B assisted living facility occupies more than one floor of a building or more than one building, the
	(A) A large Type B assisted living facility with one or more certified Alzheimer's assisted living units must provide a staff area as follows. (i) An existing large Type B assisted living facility must provide a staff area as required by §553.142(e) of this subchapter. (ii) A new large Type B assisted living facility must provide a staff area as required by §553.242(e) of this subchapter. (B) If a large Type B assisted living facility occupies more than one floor of a building or more than one building, the
	(A) A large Type B assisted living facility with one or more certified Alzheimer's assisted living units must provide a staff area as follows. (i) An existing large Type B assisted living facility must provide a staff area as required by §553.142(e) of this subchapter. (ii) A new large Type B assisted living facility must provide a staff area as required by §553.242(e) of this subchapter. (B) If a large Type B assisted living facility occupies more than one floor of a building or more than one building, the




	(B) the locking arrangement must meet all of the fol-lowing requirements: (i) the door must unlock when any of the following occurs: (I) the fire alarm system is activated; (II) the fire sprinkler system is activated; (III) the locking device loses power; or (IV) staff activate a switch or button located at any staff area or at any monitoring station required by paragraph (3) of this subsection; (ii) a manual fire alarm pull must be placed within five feet of each exit door that uses this type of lock; and 
	(B) the locking arrangement must meet all of the fol-lowing requirements: (i) the door must unlock when any of the following occurs: (I) the fire alarm system is activated; (II) the fire sprinkler system is activated; (III) the locking device loses power; or (IV) staff activate a switch or button located at any staff area or at any monitoring station required by paragraph (3) of this subsection; (ii) a manual fire alarm pull must be placed within five feet of each exit door that uses this type of lock; and 
	(B) the locking arrangement must meet all of the fol-lowing requirements: (i) the door must unlock when any of the following occurs: (I) the fire alarm system is activated; (II) the fire sprinkler system is activated; (III) the locking device loses power; or (IV) staff activate a switch or button located at any staff area or at any monitoring station required by paragraph (3) of this subsection; (ii) a manual fire alarm pull must be placed within five feet of each exit door that uses this type of lock; and 
	(B) the locking arrangement must meet all of the fol-lowing requirements: (i) the door must unlock when any of the following occurs: (I) the fire alarm system is activated; (II) the fire sprinkler system is activated; (III) the locking device loses power; or (IV) staff activate a switch or button located at any staff area or at any monitoring station required by paragraph (3) of this subsection; (ii) a manual fire alarm pull must be placed within five feet of each exit door that uses this type of lock; and 



	(iv) The minimum dimensions in this paragraph do not apply to: (I) additional walls or fences built along the edges of the property; (II) building setback lines for privacy or for meeting the requirements of local building authorities; or (III) the locations of buildings or structures on the facility property. (D) If a building exit discharges into the outdoor area, a large, certified Alzheimer's assisted living facility must ensure there is a walkway made of concrete, asphalt, or another approved material.
	(iv) The minimum dimensions in this paragraph do not apply to: (I) additional walls or fences built along the edges of the property; (II) building setback lines for privacy or for meeting the requirements of local building authorities; or (III) the locations of buildings or structures on the facility property. (D) If a building exit discharges into the outdoor area, a large, certified Alzheimer's assisted living facility must ensure there is a walkway made of concrete, asphalt, or another approved material.
	(iv) The minimum dimensions in this paragraph do not apply to: (I) additional walls or fences built along the edges of the property; (II) building setback lines for privacy or for meeting the requirements of local building authorities; or (III) the locations of buildings or structures on the facility property. (D) If a building exit discharges into the outdoor area, a large, certified Alzheimer's assisted living facility must ensure there is a walkway made of concrete, asphalt, or another approved material.
	(iv) The minimum dimensions in this paragraph do not apply to: (I) additional walls or fences built along the edges of the property; (II) building setback lines for privacy or for meeting the requirements of local building authorities; or (III) the locations of buildings or structures on the facility property. (D) If a building exit discharges into the outdoor area, a large, certified Alzheimer's assisted living facility must ensure there is a walkway made of concrete, asphalt, or another approved material.



	553.277, 553.279, 553.281, 553.283, 553.285, 553.287, 553.289, 553.291 -553.293, 553.295 STATUTORY AUTHORITY The amendments and new sections are authorized by Texas Government Code §524.0005, which provides that the executive commissioner of HHSC shall adopt rules to implement the exec-utive commissioner's authority under Texas Government Code Chapter 524 with respect to the health and human services sys-tem, and §524.0151, which provides that the executive commis-sioner of HHSC shall adopt rules necessary 
	553.277, 553.279, 553.281, 553.283, 553.285, 553.287, 553.289, 553.291 -553.293, 553.295 STATUTORY AUTHORITY The amendments and new sections are authorized by Texas Government Code §524.0005, which provides that the executive commissioner of HHSC shall adopt rules to implement the exec-utive commissioner's authority under Texas Government Code Chapter 524 with respect to the health and human services sys-tem, and §524.0151, which provides that the executive commis-sioner of HHSC shall adopt rules necessary 
	[(ii) The 24-hour training requirement may not be met through in-services at the facility, but may be met through struc-tured, formalized classes, correspondence courses, training videos, dis-tance learning programs, or off-site training courses. All training must be provided or produced by academic institutions, assisted living cor-porations, or recognized state or national organizations or associations. Subject matter that deals with the internal affairs of an organization will not qualify for credit.] [(
	[(ii) The 24-hour training requirement may not be met through in-services at the facility, but may be met through struc-tured, formalized classes, correspondence courses, training videos, dis-tance learning programs, or off-site training courses. All training must be provided or produced by academic institutions, assisted living cor-porations, or recognized state or national organizations or associations. Subject matter that deals with the internal affairs of an organization will not qualify for credit.] [(


	(A) resident and provider rights and responsibilities; [, abuse and neglect, and confidentiality;] (B) abuse, neglect and exploitation; [basic principles of management;] (C) keeping information about residents and staff pri-vate; [skills for working with residents, families, and other professional service providers;] (D) basic principles of management; [resident charac-teristics and needs;] (E) skills for working with residents, families, and other professional service providers; [community resources;] (F) 
	(A) resident and provider rights and responsibilities; [, abuse and neglect, and confidentiality;] (B) abuse, neglect and exploitation; [basic principles of management;] (C) keeping information about residents and staff pri-vate; [skills for working with residents, families, and other professional service providers;] (D) basic principles of management; [resident charac-teristics and needs;] (E) skills for working with residents, families, and other professional service providers; [community resources;] (F) 
	(A) resident and provider rights and responsibilities; [, abuse and neglect, and confidentiality;] (B) abuse, neglect and exploitation; [basic principles of management;] (C) keeping information about residents and staff pri-vate; [skills for working with residents, families, and other professional service providers;] (D) basic principles of management; [resident charac-teristics and needs;] (E) skills for working with residents, families, and other professional service providers; [community resources;] (F) 


	(2) At least one attendant must always be present in the facility when residents are present. [Attendants are not precluded from performing other functions as required by the facility.] (c) Staffing. (1) A facility must develop and implement staffing poli-cies, which require staffing ratios based upon the needs of the residents, as identified in their service plans. (2) On-duty attendants cannot be shared with another facil-ity or provider, such as a nursing home, another assisted living facility, or a home
	(2) At least one attendant must always be present in the facility when residents are present. [Attendants are not precluded from performing other functions as required by the facility.] (c) Staffing. (1) A facility must develop and implement staffing poli-cies, which require staffing ratios based upon the needs of the residents, as identified in their service plans. (2) On-duty attendants cannot be shared with another facil-ity or provider, such as a nursing home, another assisted living facility, or a home
	(2) At least one attendant must always be present in the facility when residents are present. [Attendants are not precluded from performing other functions as required by the facility.] (c) Staffing. (1) A facility must develop and implement staffing poli-cies, which require staffing ratios based upon the needs of the residents, as identified in their service plans. (2) On-duty attendants cannot be shared with another facil-ity or provider, such as a nursing home, another assisted living facility, or a home
	(2) At least one attendant must always be present in the facility when residents are present. [Attendants are not precluded from performing other functions as required by the facility.] (c) Staffing. (1) A facility must develop and implement staffing poli-cies, which require staffing ratios based upon the needs of the residents, as identified in their service plans. (2) On-duty attendants cannot be shared with another facil-ity or provider, such as a nursing home, another assisted living facility, or a home



	assuming the responsibility of providing personal care services. The facility must document that staff [responsibilities and] have received the following training. (1) All staff members must complete four hours of orien-tation that covers, [before assuming any job responsibilities. Training must cover,] at a minimum:[, the following topics:] (A) reporting of abuse, neglect, and exploitation; [ and neglect;] (B) confidentiality of resident information; (C) universal precautions; (D) conditions about which th
	assuming the responsibility of providing personal care services. The facility must document that staff [responsibilities and] have received the following training. (1) All staff members must complete four hours of orien-tation that covers, [before assuming any job responsibilities. Training must cover,] at a minimum:[, the following topics:] (A) reporting of abuse, neglect, and exploitation; [ and neglect;] (B) confidentiality of resident information; (C) universal precautions; (D) conditions about which th
	(A) promoting resident dignity, independence, individ-uality, privacy, and choice; (B) resident rights and principles of self-determination; (C) communication techniques for working with resi-dents with hearing, visual, or cognitive impairment; (D) communicating with families and other persons in-terested in the resident; (E) common physical, psychological, social, and emo-tional conditions and how these conditions affect residents' care; (F) basic infection prevention and control principles; (G) [(F)] esse
	(A) promoting resident dignity, independence, individ-uality, privacy, and choice; (B) resident rights and principles of self-determination; (C) communication techniques for working with resi-dents with hearing, visual, or cognitive impairment; (D) communicating with families and other persons in-terested in the resident; (E) common physical, psychological, social, and emo-tional conditions and how these conditions affect residents' care; (F) basic infection prevention and control principles; (G) [(F)] esse
	(A) promoting resident dignity, independence, individ-uality, privacy, and choice; (B) resident rights and principles of self-determination; (C) communication techniques for working with resi-dents with hearing, visual, or cognitive impairment; (D) communicating with families and other persons in-terested in the resident; (E) common physical, psychological, social, and emo-tional conditions and how these conditions affect residents' care; (F) basic infection prevention and control principles; (G) [(F)] esse
	(A) promoting resident dignity, independence, individ-uality, privacy, and choice; (B) resident rights and principles of self-determination; (C) communication techniques for working with resi-dents with hearing, visual, or cognitive impairment; (D) communicating with families and other persons in-terested in the resident; (E) common physical, psychological, social, and emo-tional conditions and how these conditions affect residents' care; (F) basic infection prevention and control principles; (G) [(F)] esse




	§553.254. Training Requirements for Staff Providing Personal Care Services to a Resident with [With] Alzheimer's Disease or a Related Disorder in a Facility that is Not an Alzheimer's Certified Facility. (a) A facility must adopt, implement, and enforce a written policy that: (1) requires a facility employee who provides personal care services to a resident with Alzheimer's disease or a related disorder to complete training on care for residents with Alzheimer's disease and related disorders; and (2) ensure
	(H) establishing a supportive and therapeutic environ-ment for residents with Alzheimer's disease or related disorders to en-hance the sense of community among the residents and within the fa-cility; and (I) transitioning care and coordination of services for residents with Alzheimer's disease or related disorders; and (2) after the date of successfully completing the training and competency-based evaluation required in paragraph (1) of this sub-section, complete two hours of annual continuing education on 
	(H) establishing a supportive and therapeutic environ-ment for residents with Alzheimer's disease or related disorders to en-hance the sense of community among the residents and within the fa-cility; and (I) transitioning care and coordination of services for residents with Alzheimer's disease or related disorders; and (2) after the date of successfully completing the training and competency-based evaluation required in paragraph (1) of this sub-section, complete two hours of annual continuing education on 
	(H) establishing a supportive and therapeutic environ-ment for residents with Alzheimer's disease or related disorders to en-hance the sense of community among the residents and within the fa-cility; and (I) transitioning care and coordination of services for residents with Alzheimer's disease or related disorders; and (2) after the date of successfully completing the training and competency-based evaluation required in paragraph (1) of this sub-section, complete two hours of annual continuing education on 


	(2) [(1)] A facility must not admit or retain a resident whose needs cannot be met by the facility and who cannot secure the neces-sary services from an outside resource. [As part of the facility's general supervision and oversight of the physical and mental well-being of its residents, the facility remains responsible for all care provided at the facility. If the individual is appropriate for placement in a facility, then the decision that additional services are necessary and can be secured is the respons
	(2) [(1)] A facility must not admit or retain a resident whose needs cannot be met by the facility and who cannot secure the neces-sary services from an outside resource. [As part of the facility's general supervision and oversight of the physical and mental well-being of its residents, the facility remains responsible for all care provided at the facility. If the individual is appropriate for placement in a facility, then the decision that additional services are necessary and can be secured is the respons
	(2) [(1)] A facility must not admit or retain a resident whose needs cannot be met by the facility and who cannot secure the neces-sary services from an outside resource. [As part of the facility's general supervision and oversight of the physical and mental well-being of its residents, the facility remains responsible for all care provided at the facility. If the individual is appropriate for placement in a facility, then the decision that additional services are necessary and can be secured is the respons
	(2) [(1)] A facility must not admit or retain a resident whose needs cannot be met by the facility and who cannot secure the neces-sary services from an outside resource. [As part of the facility's general supervision and oversight of the physical and mental well-being of its residents, the facility remains responsible for all care provided at the facility. If the individual is appropriate for placement in a facility, then the decision that additional services are necessary and can be secured is the respons
	(2) [(1)] A facility must not admit or retain a resident whose needs cannot be met by the facility and who cannot secure the neces-sary services from an outside resource. [As part of the facility's general supervision and oversight of the physical and mental well-being of its residents, the facility remains responsible for all care provided at the facility. If the individual is appropriate for placement in a facility, then the decision that additional services are necessary and can be secured is the respons



	[(5) Each resident must have a health examination by a physician performed within 30 days before admission or 14 days af-ter admission, unless a transferring hospital or facility has a physical examination in the medical record.] (7) The facility must secure, upon the admission of a res-ident, or as soon as practicable for an emergency admission, the resi-dent's: [(6)] [The facility must secure at the time of admission of a resident the following identifying information:] (A) full name; [of resident;] (B) S
	[(5) Each resident must have a health examination by a physician performed within 30 days before admission or 14 days af-ter admission, unless a transferring hospital or facility has a physical examination in the medical record.] (7) The facility must secure, upon the admission of a res-ident, or as soon as practicable for an emergency admission, the resi-dent's: [(6)] [The facility must secure at the time of admission of a resident the following identifying information:] (A) full name; [of resident;] (B) S


	[(B) primary language;] [(C) sleep-cycle issues;] [(D) behavioral symptoms;] [(E) psychosocial issues (e.g., a psychosocial function-ing assessment that includes an assessment of mental or psychosocial adjustment difficulty; a screening for signs of depression, such as with-drawal, anger or sad mood; assessment of the resident's level of anxi-ety; and determining if the resident has a history of psychiatric diagno-sis that required in-patient treatment);] [(F) Alzheimer's disease/dementia history;] [(G) act
	[(B) primary language;] [(C) sleep-cycle issues;] [(D) behavioral symptoms;] [(E) psychosocial issues (e.g., a psychosocial function-ing assessment that includes an assessment of mental or psychosocial adjustment difficulty; a screening for signs of depression, such as with-drawal, anger or sad mood; assessment of the resident's level of anxi-ety; and determining if the resident has a history of psychiatric diagno-sis that required in-patient treatment);] [(F) Alzheimer's disease/dementia history;] [(G) act
	[(B) primary language;] [(C) sleep-cycle issues;] [(D) behavioral symptoms;] [(E) psychosocial issues (e.g., a psychosocial function-ing assessment that includes an assessment of mental or psychosocial adjustment difficulty; a screening for signs of depression, such as with-drawal, anger or sad mood; assessment of the resident's level of anxi-ety; and determining if the resident has a history of psychiatric diagno-sis that required in-patient treatment);] [(F) Alzheimer's disease/dementia history;] [(G) act


	(4) Upon admission, the facility must conduct a resident evaluation on an individual admitted for respite care and develop a service plan based on the evaluation in accordance with this section. The facility may keep the service plan in place for six months from the date on which it is developed. During that period, the facility may admit the individual as frequently as needed. [Emergency admissions must be assessed and a service plan developed for them.] (5) A resident evaluation must be conducted in perso
	(4) Upon admission, the facility must conduct a resident evaluation on an individual admitted for respite care and develop a service plan based on the evaluation in accordance with this section. The facility may keep the service plan in place for six months from the date on which it is developed. During that period, the facility may admit the individual as frequently as needed. [Emergency admissions must be assessed and a service plan developed for them.] (5) A resident evaluation must be conducted in perso
	(4) Upon admission, the facility must conduct a resident evaluation on an individual admitted for respite care and develop a service plan based on the evaluation in accordance with this section. The facility may keep the service plan in place for six months from the date on which it is developed. During that period, the facility may admit the individual as frequently as needed. [Emergency admissions must be assessed and a service plan developed for them.] (5) A resident evaluation must be conducted in perso


	order to achieve the highest practicable quality of life and indepen-dence. (6) The service plan must be approved and signed by the resident or, if applicable, the resident's legally authorized representa-tive, or acknowledged in writing by a person chosen by the resident to participate in the resident's care. (A) The facility must provide care according to the ser-vice plan. The service plan must be updated annually and upon a sig-nificant change in condition, based upon an assessment of the resident. (B) 
	order to achieve the highest practicable quality of life and indepen-dence. (6) The service plan must be approved and signed by the resident or, if applicable, the resident's legally authorized representa-tive, or acknowledged in writing by a person chosen by the resident to participate in the resident's care. (A) The facility must provide care according to the ser-vice plan. The service plan must be updated annually and upon a sig-nificant change in condition, based upon an assessment of the resident. (B) 
	order to achieve the highest practicable quality of life and indepen-dence. (6) The service plan must be approved and signed by the resident or, if applicable, the resident's legally authorized representa-tive, or acknowledged in writing by a person chosen by the resident to participate in the resident's care. (A) The facility must provide care according to the ser-vice plan. The service plan must be updated annually and upon a sig-nificant change in condition, based upon an assessment of the resident. (B) 

	responsibilities of facility and residents, privileges of residents, and other rules and regulations.] (5) A facility that uses an electronic method for any doc-umentation or notification required under this subsection must imple-ment a procedure for printing the information for a resident, legally authorized representative, or responsible party who requests a printed copy. [The facility must make available copies of the resident policies to staff and to residents or residents' responsible parties at time o
	responsibilities of facility and residents, privileges of residents, and other rules and regulations.] (5) A facility that uses an electronic method for any doc-umentation or notification required under this subsection must imple-ment a procedure for printing the information for a resident, legally authorized representative, or responsible party who requests a printed copy. [The facility must make available copies of the resident policies to staff and to residents or residents' responsible parties at time o


	(A) HHSC sends a facility written notice of the recom-mendation for an administrative penalty. (B) Within 20 days after the date on which HHSC sends written notice to a facility, the facility must provide [give] written con-sent to the penalty or make written request to HHSC for an administra-tive hearing. (C) Hearings are held in accordance with the formal hearing procedures at 1 TAC Chapter 357, Subchapter I (relating to Hearings Under the Administrative Procedure Act) [(relating to Hear-ings Under the Ad
	(A) HHSC sends a facility written notice of the recom-mendation for an administrative penalty. (B) Within 20 days after the date on which HHSC sends written notice to a facility, the facility must provide [give] written con-sent to the penalty or make written request to HHSC for an administra-tive hearing. (C) Hearings are held in accordance with the formal hearing procedures at 1 TAC Chapter 357, Subchapter I (relating to Hearings Under the Administrative Procedure Act) [(relating to Hear-ings Under the Ad
	(A) HHSC sends a facility written notice of the recom-mendation for an administrative penalty. (B) Within 20 days after the date on which HHSC sends written notice to a facility, the facility must provide [give] written con-sent to the penalty or make written request to HHSC for an administra-tive hearing. (C) Hearings are held in accordance with the formal hearing procedures at 1 TAC Chapter 357, Subchapter I (relating to Hearings Under the Administrative Procedure Act) [(relating to Hear-ings Under the Ad


	regional office within 10 working days after the date the facility deter-mines the resident is inappropriately placed, as indicated on the HHSC prescribed forms.] [(C) To request an evacuation waiver for an inappro-priately placed resident, a facility must submit to the HHSC regional office:] [(i) Physician's Assessment, Form 1126, indicating that the resident is appropriately placed and describing the resident's medical conditions and related nursing needs, ambulatory and transfer abilities, and mental sta
	regional office within 10 working days after the date the facility deter-mines the resident is inappropriately placed, as indicated on the HHSC prescribed forms.] [(C) To request an evacuation waiver for an inappro-priately placed resident, a facility must submit to the HHSC regional office:] [(i) Physician's Assessment, Form 1126, indicating that the resident is appropriately placed and describing the resident's medical conditions and related nursing needs, ambulatory and transfer abilities, and mental sta
	regional office within 10 working days after the date the facility deter-mines the resident is inappropriately placed, as indicated on the HHSC prescribed forms.] [(C) To request an evacuation waiver for an inappro-priately placed resident, a facility must submit to the HHSC regional office:] [(i) Physician's Assessment, Form 1126, indicating that the resident is appropriately placed and describing the resident's medical conditions and related nursing needs, ambulatory and transfer abilities, and mental sta


	[(III) any significant change in condition in the last 60 days, based on the date stated on the evacuation waiver form submitted to HHSC;] [(IV) specific staffing needs; and] [(V) services that are provided by an outside provider;] [(xii) any other information that relates to the re-quired fire safety features of the facility that will ensure the evacuation capability of any resident; and] [(xiii) service plans of other residents, if requested by HHSC.] [(D) A facility must meet the following criteria to re
	[(III) any significant change in condition in the last 60 days, based on the date stated on the evacuation waiver form submitted to HHSC;] [(IV) specific staffing needs; and] [(V) services that are provided by an outside provider;] [(xii) any other information that relates to the re-quired fire safety features of the facility that will ensure the evacuation capability of any resident; and] [(xiii) service plans of other residents, if requested by HHSC.] [(D) A facility must meet the following criteria to re
	[(III) any significant change in condition in the last 60 days, based on the date stated on the evacuation waiver form submitted to HHSC;] [(IV) specific staffing needs; and] [(V) services that are provided by an outside provider;] [(xii) any other information that relates to the re-quired fire safety features of the facility that will ensure the evacuation capability of any resident; and] [(xiii) service plans of other residents, if requested by HHSC.] [(D) A facility must meet the following criteria to re

	[(i) any other law, including any law relating to the rights of residents and any obligations imposed under the Property Code; and] [(ii) the terms of any contract.] [(4) If a facility is required to discharge the resident be-cause the facility has not submitted the written statements required by paragraph (1) of this subsection to the HHSC regional office, or HHSC denies the waiver as described in paragraph (2) of this subsec-tion, HHSC may:] [(A) assess an administrative penalty if HHSC deter-mines the fa
	[(i) any other law, including any law relating to the rights of residents and any obligations imposed under the Property Code; and] [(ii) the terms of any contract.] [(4) If a facility is required to discharge the resident be-cause the facility has not submitted the written statements required by paragraph (1) of this subsection to the HHSC regional office, or HHSC denies the waiver as described in paragraph (2) of this subsec-tion, HHSC may:] [(A) assess an administrative penalty if HHSC deter-mines the fa


	(B) if the resident lacks capacity to provide a written statement, the resident's legally authorized representative or responsi-ble party wants the resident to remain at the facility; and (3) a completed Facility Request, Form 1124, that shows the facility agrees that the resident may remain at the facility. (c) If both the resident and the facility agree that the resident should remain at the facility but the resident can no longer evacuate in accordance §553.5 of this chapter, the facility is not required
	(B) if the resident lacks capacity to provide a written statement, the resident's legally authorized representative or responsi-ble party wants the resident to remain at the facility; and (3) a completed Facility Request, Form 1124, that shows the facility agrees that the resident may remain at the facility. (c) If both the resident and the facility agree that the resident should remain at the facility but the resident can no longer evacuate in accordance §553.5 of this chapter, the facility is not required
	(B) if the resident lacks capacity to provide a written statement, the resident's legally authorized representative or responsi-ble party wants the resident to remain at the facility; and (3) a completed Facility Request, Form 1124, that shows the facility agrees that the resident may remain at the facility. (c) If both the resident and the facility agree that the resident should remain at the facility but the resident can no longer evacuate in accordance §553.5 of this chapter, the facility is not required
	(B) if the resident lacks capacity to provide a written statement, the resident's legally authorized representative or responsi-ble party wants the resident to remain at the facility; and (3) a completed Facility Request, Form 1124, that shows the facility agrees that the resident may remain at the facility. (c) If both the resident and the facility agree that the resident should remain at the facility but the resident can no longer evacuate in accordance §553.5 of this chapter, the facility is not required



	(I) a copy of a completed Fire Suppression Authority Notification, Form 1129, either: (i) signed by the local fire suppression authority to show that the authority has been notified the resident's evacuation ca-pability has changed; or (ii) signed by the facility to show that the facility has notified the local fire suppression authority that the resident's evacua-tion capability has changed; (J) a copy of the most recent resident evaluation for the resident that addresses all areas required by subsection (
	(I) a copy of a completed Fire Suppression Authority Notification, Form 1129, either: (i) signed by the local fire suppression authority to show that the authority has been notified the resident's evacuation ca-pability has changed; or (ii) signed by the facility to show that the facility has notified the local fire suppression authority that the resident's evacua-tion capability has changed; (J) a copy of the most recent resident evaluation for the resident that addresses all areas required by subsection (
	(I) a copy of a completed Fire Suppression Authority Notification, Form 1129, either: (i) signed by the local fire suppression authority to show that the authority has been notified the resident's evacuation ca-pability has changed; or (ii) signed by the facility to show that the facility has notified the local fire suppression authority that the resident's evacua-tion capability has changed; (J) a copy of the most recent resident evaluation for the resident that addresses all areas required by subsection (
	(I) a copy of a completed Fire Suppression Authority Notification, Form 1129, either: (i) signed by the local fire suppression authority to show that the authority has been notified the resident's evacuation ca-pability has changed; or (ii) signed by the facility to show that the facility has notified the local fire suppression authority that the resident's evacua-tion capability has changed; (J) a copy of the most recent resident evaluation for the resident that addresses all areas required by subsection (



	HHSC may determine that there is an immediate threat to the health or safety of a resident. (5) HHSC reviews a waiver of evacuation during a facil-ity's renewal licensing inspection. (d) If HHSC determines that a resident is inappropriately placed at a facility and the facility either agrees with the determination or fails to obtain the written statements or waiver required in this section, the facility must discharge the resident. (1) The resident is allowed 30 days after the date of notice of discharge to
	HHSC may determine that there is an immediate threat to the health or safety of a resident. (5) HHSC reviews a waiver of evacuation during a facil-ity's renewal licensing inspection. (d) If HHSC determines that a resident is inappropriately placed at a facility and the facility either agrees with the determination or fails to obtain the written statements or waiver required in this section, the facility must discharge the resident. (1) The resident is allowed 30 days after the date of notice of discharge to
	HHSC may determine that there is an immediate threat to the health or safety of a resident. (5) HHSC reviews a waiver of evacuation during a facil-ity's renewal licensing inspection. (d) If HHSC determines that a resident is inappropriately placed at a facility and the facility either agrees with the determination or fails to obtain the written statements or waiver required in this section, the facility must discharge the resident. (1) The resident is allowed 30 days after the date of notice of discharge to

	(6) the resident fails to abide by the facility's policies and procedures agreed upon at admission. (c) Except in an emergency, as provided in subsection (d) of this section, a facility must provide a resident written notice of transfer or discharge at least 30 days before the date of transfer or discharge. The notice must state: (1) that the facility intends to transfer or discharge the res-ident; (2) the reason for the transfer or discharge; (3) the effective date of the transfer or discharge; (4) if the 
	(6) the resident fails to abide by the facility's policies and procedures agreed upon at admission. (c) Except in an emergency, as provided in subsection (d) of this section, a facility must provide a resident written notice of transfer or discharge at least 30 days before the date of transfer or discharge. The notice must state: (1) that the facility intends to transfer or discharge the res-ident; (2) the reason for the transfer or discharge; (3) the effective date of the transfer or discharge; (4) if the 
	(6) the resident fails to abide by the facility's policies and procedures agreed upon at admission. (c) Except in an emergency, as provided in subsection (d) of this section, a facility must provide a resident written notice of transfer or discharge at least 30 days before the date of transfer or discharge. The notice must state: (1) that the facility intends to transfer or discharge the res-ident; (2) the reason for the transfer or discharge; (3) the effective date of the transfer or discharge; (4) if the 
	(6) the resident fails to abide by the facility's policies and procedures agreed upon at admission. (c) Except in an emergency, as provided in subsection (d) of this section, a facility must provide a resident written notice of transfer or discharge at least 30 days before the date of transfer or discharge. The notice must state: (1) that the facility intends to transfer or discharge the res-ident; (2) the reason for the transfer or discharge; (3) the effective date of the transfer or discharge; (4) if the 




	(E) the resident's current service plan. §553.265. Respite Admissions. (a) An individual admitted for respite services is a resident. A resident admitted for respite services has the same rights and privileges as any other resident, as described in this chapter. A facility must admit a resident for respite services according to §553.259 of this subchapter (relating to Admission Policies and Procedures). (b) A facility must not provide respite admission for an indi-vidual who is receiving hospice services fo
	(E) the resident's current service plan. §553.265. Respite Admissions. (a) An individual admitted for respite services is a resident. A resident admitted for respite services has the same rights and privileges as any other resident, as described in this chapter. A facility must admit a resident for respite services according to §553.259 of this subchapter (relating to Admission Policies and Procedures). (b) A facility must not provide respite admission for an indi-vidual who is receiving hospice services fo
	(E) the resident's current service plan. §553.265. Respite Admissions. (a) An individual admitted for respite services is a resident. A resident admitted for respite services has the same rights and privileges as any other resident, as described in this chapter. A facility must admit a resident for respite services according to §553.259 of this subchapter (relating to Admission Policies and Procedures). (b) A facility must not provide respite admission for an indi-vidual who is receiving hospice services fo


	(iv) date and quantity received; (v) directions for use; (vi) route of administration; (vii) prescription number; and (viii) name of dispensing pharmacy; and (B) a medication administration record that records: (i) the name of any medication administered; (ii) the date and time of administration; (iii) the dose the resident received; (iv) whether a dose of medication was taken, missed, or refused, and the reason for missed doses; however, the recording of medication administration does not apply when the re
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	preferred pharmacy. The consent must indicate the resident's responsi-bility for any related costs in the event the resident's chosen pharmacy or arranged delivery service cannot provide a medication timely in ac-cordance with the prescribing practitioner's order. (b) Self-administration of medication. (1) A facility must permit and support each resident who can self-administer the resident's own medications without help to do so. (2) To help a resident self-administer a medication, staff may provide items 
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	(C) a resident's room. (2) The facility must store each resident's medications sep-arately from all other residents' medications. (3) A refrigerator must have a designated and locked stor-age area for medications that require refrigeration unless the refrigera-tor is inside a locked medication room or the resident's room. (4) Poisonous substances and medications labeled for "ex-ternal use only" must be kept separately inside the locked medication area. (5) A resident who self-administers and keeps prescribe
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	(B) be kept as required by §553.285 of this subchapter (relating to Resident Records and Retention) (b) The facility must keep first aid supplies for treating burns, cuts, and poisoning in one place that is always easy for staff to reach. (c) Residents who require professional nursing or medical per-sonnel services because of temporary illness or injury may receive these services from qualified individuals. Services must be provided according to §553.7 of this chapter (relating to Assisted Living Facil-ity 
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	(C) keep refrigerators at a temperature of 41 degrees Fahrenheit or below, with the thermometer placed in the warmest area of the refrigerator and freezer to ensure proper temperature. (e) Dietary hygiene and sanitation. (1) Dietary staff, including staff who serve food to resi-dents, must wash hands properly and take all necessary steps to prevent food contamination. Disposable gloves must be worn when handling, preparing, or serving food, and gloves must be disposed of correctly. (2) The facility must ens
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	(2) Staff must handle, store, process, and transport linens in a manner that prevents the spread of infection. (3) If a facility knows or suspects an employee has con-tracted a disease or illness that can be spread to residents through han-dling food or providing personal care services, the facility must ex-clude the employee from providing these services until the employee has fully recovered. (4) A facility must maintain evidence of compliance with local and state health codes and ordinances regarding emp
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	(G) require the facility to maintain a written or elec-tronic record of each employee's or contractor's compliance with or exemption from the policy; and (H) specify the disciplinary actions the facility may use when an employee or contractor does not follow the policy. (2) The policy may: (A) include procedures for an employee or contractor to be exempt from the required vaccines based on reasons of conscience, including religious beliefs; and (B) prohibit an employee or contractor who is exempt from the r
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	(A) poses a substantial risk of imminent probable death of, or substantial bodily harm to, the resident or others; (B) has not abated in response to attempted preventive de-escalatory or redirection techniques; (C) could not reasonably have been anticipated; and (D) is not addressed in the resident's service plan. (5) In the event of a behavioral emergency, the facility may use only an acceptable restraint hold. (A) An acceptable restraint hold is a hold in which the resident's limbs are held close to the b
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	(3) Grab bars, quarter rails, and half rails may be used for resident safety or convenience if installation does not prevent the resi-dent from getting into or out of the bed. (4) A facility must not use bed rails for a resident who ex-hibits wandering behaviors, presents a risk for elopement, or has a cog-nitive impairment that would increase the risk of injury with the use of bed rails. (5) Before installing a bed rail, staff must discuss possible alternatives to bed rails, including low beds and floor ma
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	(A) the resident does not consistently show the ability to fasten and release the self-release seat belt without assistance; (B) the use of the self-release seat belt does not comply with the resident's individual service plan; or (C) the resident or the resident's legal guardian revokes in writing the authorization for the resident to use the self-release seat belt. §553.281. Health Maintenance Activities. (a) A facility may allow an attendant to perform an HMA for a resident if: (1) the activity is perfor
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	Tasks Not Requiring Delegation in Independent Living Environments for Clients with Stable and Predictable Conditions) that the activity can be delegated to an attendant; (2) the activity is consistent with the assisted living facility services listed in §553.7 of this chapter (relating to Assisted Living Facility Services); and (3) the RN has properly delegated the task to an attendant in accordance with 22 TAC Chapter 225. (b) An RN providing RN delegation to assisted living staff must be an employee or a 
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	(A) admits an individual; and (B) becomes aware that a guardian has been appointed for a resident after the resident has been admitted to the facility. (2) The facility must request an updated copy of the court order appointing a guardian and updated letters of guardianship during each annual evaluation. The facility must retain documentation of any change to the court order or letters of guardianship. (3) A facility must make at least one additional request within 30 days after making the initial request u
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	(B) promote the highest practicable quality of life for all residents and do not deliberately or inadvertently prohibit a resident from exercising the rights stated in this section or by the rights of cit-izenship; and (C) ensure that a resident, in exercising the resident's rights, does not impede the rights of others in the facility. (2) A facility must ensure the Residents' Bill of Rights is: (A) provided in writing to each resident or resident's legally authorized representative; and (B) posted in Engli
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	(11) A resident has the right to use the resident's native lan-guage to communicate with staff and others when receiving or giving any treatment, care, or services. (12) A resident has the right to make a complaint about the resident's care or treatment. (A) A resident's complaint may be made anonymously or communicated by a person designated by the resident. (B) The facility must promptly respond to each resident complaint and provide information on the outcome of the complaint. (C) The facility must not d
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	(C) If the facility accepts a resident's request for the fa-cility to hold funds for the resident, the facility must provide the resi-dent an accounting upon request and at least quarterly of financial trans-actions made on the resident's behalf. (D) If a resident authorizes a facility to manage any per-sonal finances, the facility must keep a financial record that shows all receipts and expenditures for accountability. The facility must make these records available to HHSC. (17) A resident has the right to
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	(A) be shown consideration and respect that recognizes the dignity and individuality of the provider and the facility; (B) end a resident's contract for just cause after pro-viding a written 30-day notice or immediately, as permitted by Texas Health and Safety Code Chapter 247; (C) present grievances, file complaints, or provide in-formation to state agencies or other persons without fear of punishment or retaliation; (D) refuse to perform services for a resident or a resi-dent's family that are not include
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	(4) To request AEM, a resident, the resident's guardian, or the resident's legally authorized representative must complete, sign, and date HHSC Form 0066, Request for Authorized Electronic Moni-toring. The completed form must be submitted to the manager or de-signee. A copy of the completed form must be kept in the resident's record. (A) If a resident has the capacity to request AEM as determined by the resident's physician and has not been judicially declared to lack the required capacity, only the residen
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	(ii) limiting or prohibiting the use of an electronic monitoring device. (C) AEM must follow all limits set in the consent pro-vided by or for another resident living in the room. The resident's room-mate, or the roommate's guardian or legally authorized representative, is responsible for making sure AEM follows these limits. (D) If AEM is being conducted in a resident's room, and another resident who has not consented to AEM is moved into the room, AEM must stop. AEM may begin again only after the new res-
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	ties). For purposes of the duty to report abuse or neglect, the following apply. (A) A person who is conducting electronic monitoring on behalf of a resident is considered to have viewed or listened to a recording made by the electronic monitoring device on or before the 14th day after the date the recording is made. (B) If a resident who has capacity to determine that the resident has been abused or neglected and who is conducting electronic monitoring provides a recording made by the electronic monitoring
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	Act §712(b)(1)(B) and 45 CFR §1324.11(e)(2), including an incident report involving the resident, if: (A) the State Ombudsman or certified ombudsman has the consent of the resident or legally authorized representative; (B) the resident is unable to communicate consent to access and has no legally authorized representative; or (C) such access is necessary to investigate a complaint and the following occurs: (i) the resident's legally authorized representative refuses to provide consent to access to the recor
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	(7) Providers' Bill of Rights; (8) the facility's emergency evacuation floor plan, unless the facility is a one-story facility licensed for fewer than 17 residents; (9) the menu for resident daily meals and snacks for the current week; (10) the resident daily activities schedule for the current month; (11) the telephone number of the managing local ombuds-man and the toll-free number of the Ombudsman Program, 1-800-252-2412; (12) the facility's 24-hour staffing pattern for the current month; and (13) a sign
	(7) Providers' Bill of Rights; (8) the facility's emergency evacuation floor plan, unless the facility is a one-story facility licensed for fewer than 17 residents; (9) the menu for resident daily meals and snacks for the current week; (10) the resident daily activities schedule for the current month; (11) the telephone number of the managing local ombuds-man and the toll-free number of the Ombudsman Program, 1-800-252-2412; (12) the facility's 24-hour staffing pattern for the current month; and (13) a sign
	(7) Providers' Bill of Rights; (8) the facility's emergency evacuation floor plan, unless the facility is a one-story facility licensed for fewer than 17 residents; (9) the menu for resident daily meals and snacks for the current week; (10) the resident daily activities schedule for the current month; (11) the telephone number of the managing local ombuds-man and the toll-free number of the Ombudsman Program, 1-800-252-2412; (12) the facility's 24-hour staffing pattern for the current month; and (13) a sign



	(1) prevention of abuse, neglect, and exploitation including the prevention of additional abuse, neglect, and exploitation during an active investigation; (2) how to identify abuse, neglect, exploitation, or re-portable incidents in accordance with this subsection; (3) how to report abuse, neglect, exploitation, or a re-portable incident, as described in this subsection, including timeframes for reporting internally and to HHSC, the Texas Department of Family and Protective Services, or law enforcement; (4)
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	§553.295. Emergency Preparedness and Response. (a) The following terms in this section have the following meanings, unless the context clearly indicates otherwise. (1) Designated emergency contact--A person whom a resi-dent, or a resident's legally authorized representative, identifies in writ-ing for the facility to contact in the event of a disaster or emergency. (2) Disaster or emergency--An impending, emerging, or current situation that: (A) interferes with normal activities of a facility and its reside
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	(A) from which the facility has documented acknowl-edgement, from an identified authorized representative of the facility; and (B) with which the facility has made an advance ar-rangement to temporarily move some or all residents in the event of a disaster or emergency, if, at the time of evacuation: (i) the receiving facility can safely receive and ac-commodate the residents; and (ii) the receiving facility has all necessary licensure or emergency authorization required to do so. (8) Risk assessment--Evalu
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	(iii) residents with mobility limitations or other spe-cial needs who may need specialized assistance, either at the facility or in case of evacuation. (d) A facility must: (1) maintain a current printed copy of the facility's evacu-ation summary in a central location that is accessible to all staff, resi-dents, and residents' legally authorized representatives and outside re-sources that provide care to residents; (2) at least annually and after an event described in sub-paragraphs (A) and (B) of this para
	(iii) residents with mobility limitations or other spe-cial needs who may need specialized assistance, either at the facility or in case of evacuation. (d) A facility must: (1) maintain a current printed copy of the facility's evacu-ation summary in a central location that is accessible to all staff, resi-dents, and residents' legally authorized representatives and outside re-sources that provide care to residents; (2) at least annually and after an event described in sub-paragraphs (A) and (B) of this para


	nate EPC, as applicable, including during off hours, weekends, and holidays; (3) how the facility will keep everyone in the facility up-dated about its plan for handling a current or possible disaster or emer-gency happening nearby; and (4) procedures for monitoring local news and weather re-ports about a disaster, potential disaster, or emergency, which must con-sider: (A) location-specific natural disasters; (B) whether a disaster is likely to be addressed or fore-cast in the reports; and (C) the conditio
	nate EPC, as applicable, including during off hours, weekends, and holidays; (3) how the facility will keep everyone in the facility up-dated about its plan for handling a current or possible disaster or emer-gency happening nearby; and (4) procedures for monitoring local news and weather re-ports about a disaster, potential disaster, or emergency, which must con-sider: (A) location-specific natural disasters; (B) whether a disaster is likely to be addressed or fore-cast in the reports; and (C) the conditio

	(G) the driver of a vehicle transporting residents or staff, medication, records, food, water, equipment, or supplies during an evacuation, and the employer of a driver who is not staff; and (H) the EMC. (k) A facility's plan must contain a section dedicated to shel-tering arrangements that: (1) describes the steps for deciding and carrying out the choice to stay in the facility during a disaster or emergency, including: (A) the arrangements, staff responsibilities, and proce-dures for accessing and obtaini
	(G) the driver of a vehicle transporting residents or staff, medication, records, food, water, equipment, or supplies during an evacuation, and the employer of a driver who is not staff; and (H) the EMC. (k) A facility's plan must contain a section dedicated to shel-tering arrangements that: (1) describes the steps for deciding and carrying out the choice to stay in the facility during a disaster or emergency, including: (A) the arrangements, staff responsibilities, and proce-dures for accessing and obtaini
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	(G) the driver of a vehicle transporting residents or staff, medication, records, food, water, equipment, or supplies during an evacuation, and the employer of a driver who is not staff; and (H) the EMC. (k) A facility's plan must contain a section dedicated to shel-tering arrangements that: (1) describes the steps for deciding and carrying out the choice to stay in the facility during a disaster or emergency, including: (A) the arrangements, staff responsibilities, and proce-dures for accessing and obtaini




	the receiving facility or other destination to which the facility evacu-ates; (C) ensuring that residents and staff present in the build-ing have been evacuated; (D) accounting for and tracking the location of resi-dents, staff, and transport vehicles involved in the facility evacuation, both during and after the facility evacuation, through the time the residents and staff return to the evacuated facility; (E) accounting for residents absent from the facility at the time of the evacuation and residents who
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	(3) procedures for the facility to notify home and commu-nity support services agencies and independent health care profession-als that deliver services to residents in the facility of an evacuation in accordance with subsection (j)(5)(E) of this section. (o) A facility's plan must contain a section dedicated to re-source management that: (1) identifies a plan for identifying, obtaining, transporting, and storing medications, records, food, water, equipment, and supplies needed for both residents and evacua
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	(2) train a staff member on the staff member's responsibil-ities under the plan: (A) before the staff member assumes job responsibili-ties; and (B) when a staff member's responsibilities under the plan change; (3) conduct at least one unannounced annual drill with staff for severe weather or another emergency identified by the facility as likely to occur, based on the results of the risk assessment required by subsection (b) of this section; (4) offer training and document, for each, the provision or refusa
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	(1) providing assistance with the activities of daily living to an individual with a diagnosis of Alzheimer's disease or a related disorder; (2) emergency and evacuation procedures specific to the residents residing in the Alzheimer's certified facility or unit; [dementia population;] (3) managing dysfunctional, disruptive, or maladaptive be-havior; [and] (4) behavior management, including prevention of aggres-sive behavior and de-escalation techniques[, fall prevention,] or alter-natives to restraints;[.] 
	(1) providing assistance with the activities of daily living to an individual with a diagnosis of Alzheimer's disease or a related disorder; (2) emergency and evacuation procedures specific to the residents residing in the Alzheimer's certified facility or unit; [dementia population;] (3) managing dysfunctional, disruptive, or maladaptive be-havior; [and] (4) behavior management, including prevention of aggres-sive behavior and de-escalation techniques[, fall prevention,] or alter-natives to restraints;[.] 
	(1) providing assistance with the activities of daily living to an individual with a diagnosis of Alzheimer's disease or a related disorder; (2) emergency and evacuation procedures specific to the residents residing in the Alzheimer's certified facility or unit; [dementia population;] (3) managing dysfunctional, disruptive, or maladaptive be-havior; [and] (4) behavior management, including prevention of aggres-sive behavior and de-escalation techniques[, fall prevention,] or alter-natives to restraints;[.] 



	or more residents, two staff members must be immediately available when residents are present.] (1) cognitive and physical acuity; (2) behavioral health concerns; and (3) wandering and elopement precautions. (b) In a facility or unit licensed for 17 or more residents, at least two staff members must be present and available at all times when residents are present. §553.307. Admission Procedures, Evaluation, [Assessment,] and Service Plan for Residents in an Alzheimer's Certified Facility or Unit. (a) Alzhei
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	activities program. Activities must be individualized, based upon the resident evaluation [assessment], and appropriate for each resident's abilities. (b) The activity program must contain a balanced mixture of activities addressing cognitive, recreational, and activity of daily living (ADL) needs. [(1) Cognitive activities include arts, crafts, storytelling, poetry readings, writing, music, reading, discussion, reminiscences, and reviews of current events.] [(2) Recreational activities include all socially
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	(g) The activity director or designee must create a monthly ac-tivities schedule. Structured activities should occur at the same time and place each week to ensure a consistent routine within the facility. (h) The activity director or designee must annually attend at least six hours of continuing education regarding Alzheimer's disease or related disorders. (i) Special equipment and supplies necessary to accommodate persons with a physical disability or other persons with special needs must be provided as a
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	SUBCHAPTER G. INSPECTIONS, INVESTIGATIONS, AND INFORMAL DISPUTE RESOLUTION 26 TAC §§553.327, 553.328, 553.331, 553.333 STATUTORY AUTHORITY The amendments and new section are authorized by Texas Government Code §524.0005, which provides that the executive commissioner of HHSC shall adopt rules to implement the exec-utive commissioner's authority under Texas Government Code Chapter 524 with respect to the health and human services system, and §524.0151, which provides that the executive com-missioner of HHSC 

	(h) The facility must make all books, records, and other doc-uments maintained by or on behalf of a facility accessible to HHSC upon request. (1) HHSC is authorized to photocopy documents, photo-graph residents, and use any other available recording devices to pre-serve all relevant evidence of conditions found during an inspection, survey, or investigation that HHSC reasonably believes threaten the health and safety of a resident. (2) Records and documents which may be requested and photocopied or otherwis
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	(h) The facility must make all books, records, and other doc-uments maintained by or on behalf of a facility accessible to HHSC upon request. (1) HHSC is authorized to photocopy documents, photo-graph residents, and use any other available recording devices to pre-serve all relevant evidence of conditions found during an inspection, survey, or investigation that HHSC reasonably believes threaten the health and safety of a resident. (2) Records and documents which may be requested and photocopied or otherwis


	advise the facility of the findings resulting from the inspection, survey, investigation, or onsite [on-site] visit. (d) At the exit conference, the surveyor provides a copy of the report of contact described in subsection (b) of this section to the facility. (e) If, after the initial exit conference, an HHSC surveyor cites an additional licensing rule violation, the surveyor conducts another exit conference regarding the newly identified violations and updates the report of contact with a specific referenc
	redacts or excludes the following information from the documents it sends to the facility]: (1) redacts or excludes the name of any complainant, wit-ness, or informant; (2) redacts or excludes information that would reasonably lead to the identification of a complainant, witness, or informant; (3) redacts or excludes information obtained from or con-tained in the records of the facility; (4) excludes information that is publicly available; and (5) redacts or excludes information that is confidential by law.
	redacts or excludes the following information from the documents it sends to the facility]: (1) redacts or excludes the name of any complainant, wit-ness, or informant; (2) redacts or excludes information that would reasonably lead to the identification of a complainant, witness, or informant; (3) redacts or excludes information obtained from or con-tained in the records of the facility; (4) excludes information that is publicly available; and (5) redacts or excludes information that is confidential by law.
	redacts or excludes the following information from the documents it sends to the facility]: (1) redacts or excludes the name of any complainant, wit-ness, or informant; (2) redacts or excludes information that would reasonably lead to the identification of a complainant, witness, or informant; (3) redacts or excludes information obtained from or con-tained in the records of the facility; (4) excludes information that is publicly available; and (5) redacts or excludes information that is confidential by law.

	§553.353. What enforcement actions may HHSC take? The agency certifies that legal counsel has reviewed the pro-posal and found it to be within the state agency's legal authority to adopt. Filed with the Office of the Secretary of State on August 18, 2026. TRD-202603609 Karen Ray Chief Counsel Health and Human Services Commission Earliest possible date of adoption: October 4, 2026 For further information, please call: (512) 438-3161 ♦ ♦ ♦ 26 TAC §553.351 STATUTORY AUTHORITY The new section is authorized by T

	TRD-202603610 Karen Ray Chief Counsel Health and Human Services Commission Earliest possible date of adoption: October 4, 2026 For further information, please call: (512) 438-3161 ♦ ♦ ♦ DIVISION 2. ACTIONS AGAINST A LICENSE: SUSPENSION 26 TAC §§553.401, 553.403, 553.405, 553.407, 553.409,553.411, 553.413, 553.415, 553.417, 553.419, 553.421, 553.423, 553.425, 553.427, 553.429, 553.431, 553.433, 553.435, 553.437, 553.439 STATUTORY AUTHORITY The repeals are authorized by Texas Government Code §524.0005, which 
	§553.425. May the facility request a formal hearing? §553.427. How long does a license holder have to request a formal hearing? §553.429. If a license holder does not appeal, when does the suspen-sion take effect? §553.431. If a license holder appeals, when does the suspension take effect? §553.433. May a facility operate during a suspension? §553.435. How long is the suspension? §553.437. How does HHSC decide to remove the suspension? §553.439. Must the license be returned to HHSC during a license suspensi
	(c) HHSC can decide to suspend a license even if it is taking other actions against the facility at the same time. (d) If HHSC decides to suspend a license, HHSC sends a no-tification letter to the license holder by mail, by fax, in person, or by email. (1) If a document was sent by mail, HHSC will presume that it was received no later than three days after mailing. (2) If a document was sent by fax or email before 5:00 p.m. on a business day, HHSC will presume that the document was received on that day; ot
	(c) HHSC can decide to suspend a license even if it is taking other actions against the facility at the same time. (d) If HHSC decides to suspend a license, HHSC sends a no-tification letter to the license holder by mail, by fax, in person, or by email. (1) If a document was sent by mail, HHSC will presume that it was received no later than three days after mailing. (2) If a document was sent by fax or email before 5:00 p.m. on a business day, HHSC will presume that the document was received on that day; ot
	(c) HHSC can decide to suspend a license even if it is taking other actions against the facility at the same time. (d) If HHSC decides to suspend a license, HHSC sends a no-tification letter to the license holder by mail, by fax, in person, or by email. (1) If a document was sent by mail, HHSC will presume that it was received no later than three days after mailing. (2) If a document was sent by fax or email before 5:00 p.m. on a business day, HHSC will presume that the document was received on that day; ot
	(c) HHSC can decide to suspend a license even if it is taking other actions against the facility at the same time. (d) If HHSC decides to suspend a license, HHSC sends a no-tification letter to the license holder by mail, by fax, in person, or by email. (1) If a document was sent by mail, HHSC will presume that it was received no later than three days after mailing. (2) If a document was sent by fax or email before 5:00 p.m. on a business day, HHSC will presume that the document was received on that day; ot
	(c) HHSC can decide to suspend a license even if it is taking other actions against the facility at the same time. (d) If HHSC decides to suspend a license, HHSC sends a no-tification letter to the license holder by mail, by fax, in person, or by email. (1) If a document was sent by mail, HHSC will presume that it was received no later than three days after mailing. (2) If a document was sent by fax or email before 5:00 p.m. on a business day, HHSC will presume that the document was received on that day; ot



	(s) HHSC conducts an onsite inspection of the facility to de-termine whether license suspension should be lifted. (t) The license must be returned to HHSC during the suspen-sion period. The agency certifies that legal counsel has reviewed the pro-posal and found it to be within the state agency's legal authority to adopt. Filed with the Office of the Secretary of State on August 18, 2026. TRD-202603612 Karen Ray Chief Counsel Health and Human Services Commission Earliest possible date of adoption: October 4
	(s) HHSC conducts an onsite inspection of the facility to de-termine whether license suspension should be lifted. (t) The license must be returned to HHSC during the suspen-sion period. The agency certifies that legal counsel has reviewed the pro-posal and found it to be within the state agency's legal authority to adopt. Filed with the Office of the Secretary of State on August 18, 2026. TRD-202603612 Karen Ray Chief Counsel Health and Human Services Commission Earliest possible date of adoption: October 4
	(s) HHSC conducts an onsite inspection of the facility to de-termine whether license suspension should be lifted. (t) The license must be returned to HHSC during the suspen-sion period. The agency certifies that legal counsel has reviewed the pro-posal and found it to be within the state agency's legal authority to adopt. Filed with the Office of the Secretary of State on August 18, 2026. TRD-202603612 Karen Ray Chief Counsel Health and Human Services Commission Earliest possible date of adoption: October 4
	(s) HHSC conducts an onsite inspection of the facility to de-termine whether license suspension should be lifted. (t) The license must be returned to HHSC during the suspen-sion period. The agency certifies that legal counsel has reviewed the pro-posal and found it to be within the state agency's legal authority to adopt. Filed with the Office of the Secretary of State on August 18, 2026. TRD-202603612 Karen Ray Chief Counsel Health and Human Services Commission Earliest possible date of adoption: October 4




	§553.465. How much time does a license holder have to request an opportunity to show compliance? §553.467. What must the request for the opportunity to show compli-ance contain? §553.469. How does HHSC conduct the opportunity to show compli-ance? §553.471. Does HHSC give the license holder a written affirmation or reversal of the proposed action? §553.473. Does the license holder have an opportunity for a formal hearing? §553.475. How long does a license holder have to request a formal hearing? §553.477. Wh
	(3) submits false statements on a license application; (4) submits false statements on license application attach-ments; (5) submits misleading statements on a license application; (6) submits misleading statements on license application attachments; (7) provides false information or uses other evasive means to obtain a license; (8) conceals a material fact on a license application that would have been the basis for denying a license under §553.17 of this chapter (relating to Criteria for Licensing); (9) fa
	(3) submits false statements on a license application; (4) submits false statements on license application attach-ments; (5) submits misleading statements on a license application; (6) submits misleading statements on license application attachments; (7) provides false information or uses other evasive means to obtain a license; (8) conceals a material fact on a license application that would have been the basis for denying a license under §553.17 of this chapter (relating to Criteria for Licensing); (9) fa
	(3) submits false statements on a license application; (4) submits false statements on license application attach-ments; (5) submits misleading statements on a license application; (6) submits misleading statements on license application attachments; (7) provides false information or uses other evasive means to obtain a license; (8) conceals a material fact on a license application that would have been the basis for denying a license under §553.17 of this chapter (relating to Criteria for Licensing); (9) fa


	(o) The revocation does not take effect until the appeal is com-plete. (p) A facility may continue to operate as long as the revocation is under appeal. (q) If revoked, the license must be returned to HHSC. The agency certifies that legal counsel has reviewed the pro-posal and found it to be within the state agency's legal authority to adopt. Filed with the Office of the Secretary of State on August 18, 2026. TRD-202603614 Karen Ray Chief Counsel Health and Human Services Commission Earliest possible date o
	(o) The revocation does not take effect until the appeal is com-plete. (p) A facility may continue to operate as long as the revocation is under appeal. (q) If revoked, the license must be returned to HHSC. The agency certifies that legal counsel has reviewed the pro-posal and found it to be within the state agency's legal authority to adopt. Filed with the Office of the Secretary of State on August 18, 2026. TRD-202603614 Karen Ray Chief Counsel Health and Human Services Commission Earliest possible date o
	26 TAC §553.501 STATUTORY AUTHORITY The new section is authorized by Texas Government Code §524.0005, which provides that the executive commissioner of HHSC shall adopt rules to implement the executive commis-sioner's authority under Texas Government Code Chapter 524 with respect to the health and human services system, and §524.0151, which provides that the executive commissioner of HHSC shall adopt rules necessary to carry out the commission's duties under Texas Government Code Chapter 531 and adopt rules

	26 TAC §§553.551, 553.553, 553.555, 553.557, 553.559,553.561, 553.563, 553.565, 553.567, 553.569, 553.571, 553.573, 553.575, 553.577, 553.579, 553.581, 553.583, 553.585, 553.587, 553.589, 553.591, 553.593, 553.595, 553.597 STATUTORY AUTHORITY The repeals are authorized by Texas Government Code §524.0005, which provides that the executive commissioner of HHSC shall adopt rules to implement the executive commis-sioner's authority under Texas Government Code Chapter 524 with respect to the health and human ser
	§553.597. Are relocated residents who return to the facility consid-ered new admissions? The agency certifies that legal counsel has reviewed the pro-posal and found it to be within the state agency's legal authority to adopt. Filed with the Office of the Secretary of State on August 18, 2026. TRD-202603617 Karen Ray Chief Counsel Health and Human Services Commission Earliest possible date of adoption: October 4, 2026 For further information, please call: (512) 438-3161 ♦ ♦ ♦ 26 TAC §553.551 STATUTORY AUTHO
	(g) A request for an administrative hearing does not suspend the order from taking effect. (h) A resident's rights or freedom of choice is not affected dur-ing an emergency relocation. (i) If all or part of a facility is closed, HHSC notifies: (1) the local health department director; (2) the city or county health authority; and (3) representatives of the appropriate state agencies. (j) If all or part of the facility is closed, a facility must notify each resident and, as applicable, the resident's: (1) gua
	(g) A request for an administrative hearing does not suspend the order from taking effect. (h) A resident's rights or freedom of choice is not affected dur-ing an emergency relocation. (i) If all or part of a facility is closed, HHSC notifies: (1) the local health department director; (2) the city or county health authority; and (3) representatives of the appropriate state agencies. (j) If all or part of the facility is closed, a facility must notify each resident and, as applicable, the resident's: (1) gua
	(g) A request for an administrative hearing does not suspend the order from taking effect. (h) A resident's rights or freedom of choice is not affected dur-ing an emergency relocation. (i) If all or part of a facility is closed, HHSC notifies: (1) the local health department director; (2) the city or county health authority; and (3) representatives of the appropriate state agencies. (j) If all or part of the facility is closed, a facility must notify each resident and, as applicable, the resident's: (1) gua
	(g) A request for an administrative hearing does not suspend the order from taking effect. (h) A resident's rights or freedom of choice is not affected dur-ing an emergency relocation. (i) If all or part of a facility is closed, HHSC notifies: (1) the local health department director; (2) the city or county health authority; and (3) representatives of the appropriate state agencies. (j) If all or part of the facility is closed, a facility must notify each resident and, as applicable, the resident's: (1) gua
	(g) A request for an administrative hearing does not suspend the order from taking effect. (h) A resident's rights or freedom of choice is not affected dur-ing an emergency relocation. (i) If all or part of a facility is closed, HHSC notifies: (1) the local health department director; (2) the city or county health authority; and (3) representatives of the appropriate state agencies. (j) If all or part of the facility is closed, a facility must notify each resident and, as applicable, the resident's: (1) gua



	(3) the name and phone number of the resident's attending physician; (4) Medicare and Medicaid identification number, if appli-cable; (5) Social Security number; (6) other identification information as deemed necessary and available; (7) a copy of the resident's current evaluation and service plan; (8) all medications dispensed in the resident's name that: (A) have current physician's orders; (B) have not passed the expiration date or been discon-tinued by physician orders; and (C) the resident takes on a r
	(3) the name and phone number of the resident's attending physician; (4) Medicare and Medicaid identification number, if appli-cable; (5) Social Security number; (6) other identification information as deemed necessary and available; (7) a copy of the resident's current evaluation and service plan; (8) all medications dispensed in the resident's name that: (A) have current physician's orders; (B) have not passed the expiration date or been discon-tinued by physician orders; and (C) the resident takes on a r
	(3) the name and phone number of the resident's attending physician; (4) Medicare and Medicaid identification number, if appli-cable; (5) Social Security number; (6) other identification information as deemed necessary and available; (7) a copy of the resident's current evaluation and service plan; (8) all medications dispensed in the resident's name that: (A) have current physician's orders; (B) have not passed the expiration date or been discon-tinued by physician orders; and (C) the resident takes on a r
	(3) the name and phone number of the resident's attending physician; (4) Medicare and Medicaid identification number, if appli-cable; (5) Social Security number; (6) other identification information as deemed necessary and available; (7) a copy of the resident's current evaluation and service plan; (8) all medications dispensed in the resident's name that: (A) have current physician's orders; (B) have not passed the expiration date or been discon-tinued by physician orders; and (C) the resident takes on a r




	rules and policies for the operation and provision of services by the health and human services agencies; and Texas Health and Safety Code §247.025 and §247.026, which provide that the executive commissioner of HHSC shall adopt rules necessary to implement Texas Health and Safety Code Chapter 247 and to ensure the quality of care and protection of assisted living facility residents' health and safety, respectively. The repeals implement Texas Government Code §524.0005 and §524.0151 and Texas Health and Safe
	TRD-202603620 Karen Ray Chief Counsel Health and Human Services Commission Earliest possible date of adoption: October 4, 2026 For further information, please call: (512) 438-3161 ♦ ♦ ♦ DIVISION 7. TRUSTEES: INVOLUNTARY APPOINTMENT OF A TRUSTEE 26 TAC §§553.651, 553.653, 553.655, 553.657, 553.659,553.661 STATUTORY AUTHORITY The repeals are authorized by Texas Government Code §524.0005, which provides that the executive commissioner of HHSC shall adopt rules to implement the executive commis-sioner's authori
	The new section is authorized by Texas Government Code §524.0005, which provides that the executive commissioner of HHSC shall adopt rules to implement the executive commis-sioner's authority under Texas Government Code Chapter 524 with respect to the health and human services system, and §524.0151, which provides that the executive commissioner of HHSC shall adopt rules necessary to carry out the commission's duties under Texas Government Code Chapter 531 and adopt rules and policies for the operation and 
	The new section is authorized by Texas Government Code §524.0005, which provides that the executive commissioner of HHSC shall adopt rules to implement the executive commis-sioner's authority under Texas Government Code Chapter 524 with respect to the health and human services system, and §524.0151, which provides that the executive commissioner of HHSC shall adopt rules necessary to carry out the commission's duties under Texas Government Code Chapter 531 and adopt rules and policies for the operation and 
	DIVISION 8. TRUSTEES: APPOINTMENT OF A TRUSTEE BY AGREEMENT 26 TAC §§553.701, 553.703, 553.705, 553.707, 553.709,553.711 STATUTORY AUTHORITY The repeals are authorized by Texas Government Code §524.0005, which provides that the executive commissioner of HHSC shall adopt rules to implement the executive commis-sioner's authority under Texas Government Code Chapter 524 with respect to the health and human services system, and §524.0151, which provides that the executive commissioner of HHSC shall adopt rules 

	rules and policies for the operation and provision of services by the health and human services agencies; and Texas Health and Safety Code §247.025 and §247.026, which provide that the executive commissioner of HHSC shall adopt rules necessary to implement Texas Health and Safety Code Chapter 247 and to ensure the quality of care and protection of assisted living facility residents' health and safety, respectively. The new section implements Texas Government Code §524.0005 and §524.0151 and Texas Health and
	to ensure the quality of care and protection of assisted living facility residents' health and safety, respectively. The amendment implements Texas Government Code §524.0005 and §524.0151 and Texas Health and Safety Code §247.025 and §247.026. §553.751. Administrative Penalties. (a) Assessment of an administrative penalty. HHSC may as-sess an administrative penalty if a license holder: (1) violates: (A) Texas Health and Safety Code[,] Chapter 247; (B) a rule, standard, or order adopted under Texas Health an
	to ensure the quality of care and protection of assisted living facility residents' health and safety, respectively. The amendment implements Texas Government Code §524.0005 and §524.0151 and Texas Health and Safety Code §247.025 and §247.026. §553.751. Administrative Penalties. (a) Assessment of an administrative penalty. HHSC may as-sess an administrative penalty if a license holder: (1) violates: (A) Texas Health and Safety Code[,] Chapter 247; (B) a rule, standard, or order adopted under Texas Health an

	(2) the seriousness of the violation, including the nature, circumstances, extent, and gravity of the situation, and the hazard or potential hazard created by the situation to the health or safety of the public; (3) the history of previous violations; (4) deterrence of future violations; (5) the license holder's efforts to correct the violation; (6) the size of the facility and of the business entity that owns the facility; and (7) any other matter that justice may require. (c) Late payment of an administra
	(2) the seriousness of the violation, including the nature, circumstances, extent, and gravity of the situation, and the hazard or potential hazard created by the situation to the health or safety of the public; (3) the history of previous violations; (4) deterrence of future violations; (5) the license holder's efforts to correct the violation; (6) the size of the facility and of the business entity that owns the facility; and (7) any other matter that justice may require. (c) Late payment of an administra
	(2) the seriousness of the violation, including the nature, circumstances, extent, and gravity of the situation, and the hazard or potential hazard created by the situation to the health or safety of the public; (3) the history of previous violations; (4) deterrence of future violations; (5) the license holder's efforts to correct the violation; (6) the size of the facility and of the business entity that owns the facility; and (7) any other matter that justice may require. (c) Late payment of an administra
	(2) the seriousness of the violation, including the nature, circumstances, extent, and gravity of the situation, and the hazard or potential hazard created by the situation to the health or safety of the public; (3) the history of previous violations; (4) deterrence of future violations; (5) the license holder's efforts to correct the violation; (6) the size of the facility and of the business entity that owns the facility; and (7) any other matter that justice may require. (c) Late payment of an administra
	(2) the seriousness of the violation, including the nature, circumstances, extent, and gravity of the situation, and the hazard or potential hazard created by the situation to the health or safety of the public; (3) the history of previous violations; (4) deterrence of future violations; (5) the license holder's efforts to correct the violation; (6) the size of the facility and of the business entity that owns the facility; and (7) any other matter that justice may require. (c) Late payment of an administra



	(A) give HHSC written consent to the preliminary re-port, including the recommended administrative penalty; or (B) make a written request to HHSC for an administra-tive hearing. (5) If a violation is subject to correction under subsection (g) of this section, the license holder must submit a plan of correction to HHSC for approval not later than 10 calendar days after the date on which the license holder receives the written notice described in paragraph (3) of this subsection. (6) If a violation is subject
	(A) give HHSC written consent to the preliminary re-port, including the recommended administrative penalty; or (B) make a written request to HHSC for an administra-tive hearing. (5) If a violation is subject to correction under subsection (g) of this section, the license holder must submit a plan of correction to HHSC for approval not later than 10 calendar days after the date on which the license holder receives the written notice described in paragraph (3) of this subsection. (6) If a violation is subject
	(A) give HHSC written consent to the preliminary re-port, including the recommended administrative penalty; or (B) make a written request to HHSC for an administra-tive hearing. (5) If a violation is subject to correction under subsection (g) of this section, the license holder must submit a plan of correction to HHSC for approval not later than 10 calendar days after the date on which the license holder receives the written notice described in paragraph (3) of this subsection. (6) If a violation is subject



	(i) a right of the same resident under §553.287 [§553.267] of this chapter (relating to Rights); (ii) the same right of all residents under §553.287 [§553.267] of this chapter; or (iii) §553.254 of this chapter (relating to Training Requirements for Staff Providing Personal Care Services to a Resident with Alzheimer's Disease or a Related Disorder in a Facility that is Not an Alzheimer's Certified Facility [§553.255 of this chapter (relating to All Staff Policy for Residents with Alzheimer's Disease or a Re
	(i) a right of the same resident under §553.287 [§553.267] of this chapter (relating to Rights); (ii) the same right of all residents under §553.287 [§553.267] of this chapter; or (iii) §553.254 of this chapter (relating to Training Requirements for Staff Providing Personal Care Services to a Resident with Alzheimer's Disease or a Related Disorder in a Facility that is Not an Alzheimer's Certified Facility [§553.255 of this chapter (relating to All Staff Policy for Residents with Alzheimer's Disease or a Re
	(i) a right of the same resident under §553.287 [§553.267] of this chapter (relating to Rights); (ii) the same right of all residents under §553.287 [§553.267] of this chapter; or (iii) §553.254 of this chapter (relating to Training Requirements for Staff Providing Personal Care Services to a Resident with Alzheimer's Disease or a Related Disorder in a Facility that is Not an Alzheimer's Certified Facility [§553.255 of this chapter (relating to All Staff Policy for Residents with Alzheimer's Disease or a Re


	(i) HHSC may charge interest on an administrative penalty. The interest begins the day after the date the penalty becomes due and ends on the date the penalty is paid in accordance with Texas Health and Safety Code §247.0455(e). (j) Amelioration of a violation. (1) In lieu of demanding payment of an administrative penalty, HHSC [the commissioner] may allow a license holder to use, under HHSC supervision, any portion of the administrative penalty to ameliorate the violation or to improve services, other than
	(i) HHSC may charge interest on an administrative penalty. The interest begins the day after the date the penalty becomes due and ends on the date the penalty is paid in accordance with Texas Health and Safety Code §247.0455(e). (j) Amelioration of a violation. (1) In lieu of demanding payment of an administrative penalty, HHSC [the commissioner] may allow a license holder to use, under HHSC supervision, any portion of the administrative penalty to ameliorate the violation or to improve services, other than
	(i) HHSC may charge interest on an administrative penalty. The interest begins the day after the date the penalty becomes due and ends on the date the penalty is paid in accordance with Texas Health and Safety Code §247.0455(e). (j) Amelioration of a violation. (1) In lieu of demanding payment of an administrative penalty, HHSC [the commissioner] may allow a license holder to use, under HHSC supervision, any portion of the administrative penalty to ameliorate the violation or to improve services, other than
	(i) HHSC may charge interest on an administrative penalty. The interest begins the day after the date the penalty becomes due and ends on the date the penalty is paid in accordance with Texas Health and Safety Code §247.0455(e). (j) Amelioration of a violation. (1) In lieu of demanding payment of an administrative penalty, HHSC [the commissioner] may allow a license holder to use, under HHSC supervision, any portion of the administrative penalty to ameliorate the violation or to improve services, other than



	(A) more than three times in a two-year period; or (B) more than one time in a two-year period for the same or a similar violation. The agency certifies that legal counsel has reviewed the pro-posal and found it to be within the state agency's legal authority to adopt. Filed with the Office of the Secretary of State on August 18, 2026. TRD-202603625 Karen Ray Chief Counsel Health and Human Services Commission Earliest possible date of adoption: October 4, 2026 For further information, please call: (512) 438
	(A) more than three times in a two-year period; or (B) more than one time in a two-year period for the same or a similar violation. The agency certifies that legal counsel has reviewed the pro-posal and found it to be within the state agency's legal authority to adopt. Filed with the Office of the Secretary of State on August 18, 2026. TRD-202603625 Karen Ray Chief Counsel Health and Human Services Commission Earliest possible date of adoption: October 4, 2026 For further information, please call: (512) 438
	Proposed amended §562.33 removes the definition for verifica-tion letter, removes outdated information on the out-of-state ju-risdiction requirements, and adds language to allow a military service member or a military spouse to recertify their out-of-state license recognition annually. FISCAL NOTE Victoria Grady, Deputy Chief, Finance, has determined that for each year of the first five years that the rule will be in effect, enforcing or administering the rule does not have foreseeable implications relating
	Proposed amended §562.33 removes the definition for verifica-tion letter, removes outdated information on the out-of-state ju-risdiction requirements, and adds language to allow a military service member or a military spouse to recertify their out-of-state license recognition annually. FISCAL NOTE Victoria Grady, Deputy Chief, Finance, has determined that for each year of the first five years that the rule will be in effect, enforcing or administering the rule does not have foreseeable implications relating


	the rule is codifying current practices as required by statute and does not impose any additional requirements on LCDC appli-cants or licensees. TAKINGS IMPACT ASSESSMENT HHSC has determined that the proposal does not restrict or limit an owner's right to the owner's property that would otherwise ex-ist in the absence of government action and, therefore, does not constitute a taking under Texas Government Code §2007.043. PUBLIC COMMENT Written comments on the proposal, including information re-lated to the 
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	Commission (HHSC) rule at] 1 Texas Administrative Code (TAC) §351.6 (relating to Alternative Licensing for Military Service Mem-bers, Military Spouses, and Military Veterans) [by which HHSC may issue a license to a military service member, military spouse, or military veteran who is currently licensed in good standing with another jurisdiction or has held the same license in Texas within the preceding five years]. (3) Armed forces of the United States--The ["Armed forces of the United States" means the] Arm
	Commission (HHSC) rule at] 1 Texas Administrative Code (TAC) §351.6 (relating to Alternative Licensing for Military Service Mem-bers, Military Spouses, and Military Veterans) [by which HHSC may issue a license to a military service member, military spouse, or military veteran who is currently licensed in good standing with another jurisdiction or has held the same license in Texas within the preceding five years]. (3) Armed forces of the United States--The ["Armed forces of the United States" means the] Arm

	(g) [(f)] A military service member who holds a license under this chapter [subchapter] is entitled to two years of additional time be-yond the expiration date of the license to complete: (1) any continuing education requirements; and (2) any other requirement related to the renewal of the mil-itary service member's license. (h) [(g)] When a verified military service member or mili-tary veteran submits an application for a license under this chapter [subchapter], the applicant will receive credit towards an
	(g) [(f)] A military service member who holds a license under this chapter [subchapter] is entitled to two years of additional time be-yond the expiration date of the license to complete: (1) any continuing education requirements; and (2) any other requirement related to the renewal of the mil-itary service member's license. (h) [(g)] When a verified military service member or mili-tary veteran submits an application for a license under this chapter [subchapter], the applicant will receive credit towards an
	(g) [(f)] A military service member who holds a license under this chapter [subchapter] is entitled to two years of additional time be-yond the expiration date of the license to complete: (1) any continuing education requirements; and (2) any other requirement related to the renewal of the mil-itary service member's license. (h) [(g)] When a verified military service member or mili-tary veteran submits an application for a license under this chapter [subchapter], the applicant will receive credit towards an
	(g) [(f)] A military service member who holds a license under this chapter [subchapter] is entitled to two years of additional time be-yond the expiration date of the license to complete: (1) any continuing education requirements; and (2) any other requirement related to the renewal of the mil-itary service member's license. (h) [(g)] When a verified military service member or mili-tary veteran submits an application for a license under this chapter [subchapter], the applicant will receive credit towards an
	(g) [(f)] A military service member who holds a license under this chapter [subchapter] is entitled to two years of additional time be-yond the expiration date of the license to complete: (1) any continuing education requirements; and (2) any other requirement related to the renewal of the mil-itary service member's license. (h) [(g)] When a verified military service member or mili-tary veteran submits an application for a license under this chapter [subchapter], the applicant will receive credit towards an
	(g) [(f)] A military service member who holds a license under this chapter [subchapter] is entitled to two years of additional time be-yond the expiration date of the license to complete: (1) any continuing education requirements; and (2) any other requirement related to the renewal of the mil-itary service member's license. (h) [(g)] When a verified military service member or mili-tary veteran submits an application for a license under this chapter [subchapter], the applicant will receive credit towards an




	proposed. The amendments will not create or eliminate a gov-ernment program; will not require the creation or elimination of employee positions; will not require an increase or decrease in future legislative appropriations to the agency; will not require an increase or decrease in fees paid to the agency; does not create a new regulation; does not expand, limit, or repeal an existing regulation; will not increase or decrease the number of individ-uals subject to the rules' applicability; and will not positi
	proposed. The amendments will not create or eliminate a gov-ernment program; will not require the creation or elimination of employee positions; will not require an increase or decrease in future legislative appropriations to the agency; will not require an increase or decrease in fees paid to the agency; does not create a new regulation; does not expand, limit, or repeal an existing regulation; will not increase or decrease the number of individ-uals subject to the rules' applicability; and will not positi
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	[(2) establish caseloads and required work hours for mem-bers of the Board and Parole Commissioners;] [(3) develop policies to ensure Board Members and Parole Commissioners implement the updated parole guidelines and assign precedential value to previous decisions of the Board relating to the granting of parole and the revocation of parole or mandatory supervi-sion, and develop policies to ensure that members of the Board and Parole Commissioners use updated parole guidelines and previous de-cisions of the 
	[(2) establish caseloads and required work hours for mem-bers of the Board and Parole Commissioners;] [(3) develop policies to ensure Board Members and Parole Commissioners implement the updated parole guidelines and assign precedential value to previous decisions of the Board relating to the granting of parole and the revocation of parole or mandatory supervi-sion, and develop policies to ensure that members of the Board and Parole Commissioners use updated parole guidelines and previous de-cisions of the 

	all funds received and disbursed by the Board during the preceding fis-cal year;] (4) [(5)] comply with the [develop for Board Members and Parole Commissioners a comprehensive] training, hearing officer, mis-sion statement, parole guideline, and reconsideration requirements of Tex. Gov't Code §§ 508.036, 508.041, 508.042, 508.049, 508.141(g), and 508.144 [and education program on the criminal justice system, with special emphasis on the parole process]; and [(6) develop and implement a training program that
	all funds received and disbursed by the Board during the preceding fis-cal year;] (4) [(5)] comply with the [develop for Board Members and Parole Commissioners a comprehensive] training, hearing officer, mis-sion statement, parole guideline, and reconsideration requirements of Tex. Gov't Code §§ 508.036, 508.041, 508.042, 508.049, 508.141(g), and 508.144 [and education program on the criminal justice system, with special emphasis on the parole process]; and [(6) develop and implement a training program that
	all funds received and disbursed by the Board during the preceding fis-cal year;] (4) [(5)] comply with the [develop for Board Members and Parole Commissioners a comprehensive] training, hearing officer, mis-sion statement, parole guideline, and reconsideration requirements of Tex. Gov't Code §§ 508.036, 508.041, 508.042, 508.049, 508.141(g), and 508.144 [and education program on the criminal justice system, with special emphasis on the parole process]; and [(6) develop and implement a training program that


	[(14) develop according to an acceptable research method the parole guidelines that are the basic criteria on which a parole deci-sion is made; and] [(15) adopt a policy establishing the date on which the Board may reconsider for release an inmate who has previously been denied release.] The agency certifies that legal counsel has reviewed the pro-posal and found it to be within the state agency's legal authority to adopt. Filed with the Office of the Secretary of State on August 21, 2026. TRD-202603660 Ric
	[(14) develop according to an acceptable research method the parole guidelines that are the basic criteria on which a parole deci-sion is made; and] [(15) adopt a policy establishing the date on which the Board may reconsider for release an inmate who has previously been denied release.] The agency certifies that legal counsel has reviewed the pro-posal and found it to be within the state agency's legal authority to adopt. Filed with the Office of the Secretary of State on August 21, 2026. TRD-202603660 Ric
	[(14) develop according to an acceptable research method the parole guidelines that are the basic criteria on which a parole deci-sion is made; and] [(15) adopt a policy establishing the date on which the Board may reconsider for release an inmate who has previously been denied release.] The agency certifies that legal counsel has reviewed the pro-posal and found it to be within the state agency's legal authority to adopt. Filed with the Office of the Secretary of State on August 21, 2026. TRD-202603660 Ric
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	The amended rules are proposed under §§508.036(b), 508.0441, 508.045, 508.141 and 508.149, Government Code. Section 508.036(b) authorizes the Board to adopt rules relating to the decision-making processes used by the Board and parole panels. Section 508.0441 authorizes the Board to adopt rea-sonable rules as proper or necessary relating to the eligibility of an offender for release to parole or mandatory supervision and to act on matters of release to parole or mandatory supervision. Section 508.045 authori

	tential participants for the negotiated rulemaking committee, possible third party facilitators, and a timeline for the process. (e) Consideration and Disposition of the Petition. (1) Except as provided in subsection (f) of this rule, the Chair[, in consultation with the General Counsel,] shall consider and reject or approve petitions submitted. (2) Within 60 days after receipt of a petition by the Gen-eral Counsel, or within 60 days after receipt by the General Counsel of a resubmitted petition in accordan
	tions hearings. There will be no effect on small businesses, mi-cro-businesses or rural areas. There is no anticipated economic cost to persons required to comply with the amended rules as proposed. The amendments will not create or eliminate a gov-ernment program; will not require the creation or elimination of employee positions; will not require an increase or decrease in future legislative appropriations to the agency; will not require an increase or decrease in fees paid to the agency; does not create 
	tions hearings. There will be no effect on small businesses, mi-cro-businesses or rural areas. There is no anticipated economic cost to persons required to comply with the amended rules as proposed. The amendments will not create or eliminate a gov-ernment program; will not require the creation or elimination of employee positions; will not require an increase or decrease in future legislative appropriations to the agency; will not require an increase or decrease in fees paid to the agency; does not create 
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	(c) The time, place, and manner of contact between a person representing an offender and a member of the Board or an employee of the Board shall be established by the members of the parole panel designated to review the case. [(d) For the purpose of this rule, the review period shall mean greater than two months but less than six months prior to the month of the next scheduled review period.] The agency certifies that legal counsel has reviewed the pro-posal and found it to be within the state agency's lega
	(c) The time, place, and manner of contact between a person representing an offender and a member of the Board or an employee of the Board shall be established by the members of the parole panel designated to review the case. [(d) For the purpose of this rule, the review period shall mean greater than two months but less than six months prior to the month of the next scheduled review period.] The agency certifies that legal counsel has reviewed the pro-posal and found it to be within the state agency's lega
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	The amended rules are proposed under §§508.036(b), 508.0441, 508.045, 508.141 and 508.149, Government Code. Section 508.036(b) authorizes the Board to adopt rules relating to the decision-making processes used by the Board and parole panels. Section 508.0441 authorizes the Board to adopt rea-sonable rules as proper or necessary relating to the eligibility of an offender for release to parole or mandatory supervision and to act on matters of release to parole or mandatory supervision. Section 508.045 authori

	[(8) CU/FI--Consecutive felony sentence vote that desig-nates the date on which the offender would have been eligible for re-lease on parole if the offender had been sentenced to serve a single sentence. This is not a vote to release on parole.] [(9) CU/NR--Consecutive felony sentence vote to deny fa-vorable parole action and set for review on a future specific month and year (set-off).] [(10) CU/SA--Consecutive felony sentence vote to deny parole and not release the offender until the serve-all date.] [(11
	[(8) CU/FI--Consecutive felony sentence vote that desig-nates the date on which the offender would have been eligible for re-lease on parole if the offender had been sentenced to serve a single sentence. This is not a vote to release on parole.] [(9) CU/NR--Consecutive felony sentence vote to deny fa-vorable parole action and set for review on a future specific month and year (set-off).] [(10) CU/SA--Consecutive felony sentence vote to deny parole and not release the offender until the serve-all date.] [(11

	terms "parole" and "mandatory supervision" are interchangeable and reference to either one of said terms includes the other. (16) [(24)] Mandatory supervision date--The date on which the release to mandatory supervision of an eligible offender may occur. (17) [(25)] Offender--A person incarcerated in the TDCJ-CID, [Correctional Institutions Division (CID),] other penal institution, or jail serving a sentence imposed upon conviction of a felony or a person released from prison on parole or mandatory supervis
	immediate incarceration or recommend to the Governor revocation of a conditional pardon without further hearing or, in the instance of reprieve of a fine, to immediate payment of the fine. [(43) RMS--Mandatory supervision vote to release to mandatory supervision when TDCJ-CID determines that the offender has reached the projected release date.] [(44) Serve-All (SA)--A decision by the Board to deny pa-role and not release the offender until the serve-all date.] (32) [(45)] Serve-All Date--The projected relea
	immediate incarceration or recommend to the Governor revocation of a conditional pardon without further hearing or, in the instance of reprieve of a fine, to immediate payment of the fine. [(43) RMS--Mandatory supervision vote to release to mandatory supervision when TDCJ-CID determines that the offender has reached the projected release date.] [(44) Serve-All (SA)--A decision by the Board to deny pa-role and not release the offender until the serve-all date.] (32) [(45)] Serve-All Date--The projected relea
	Marsha Moberley, Board Chair, determined that for each year of the first five-year period the proposed amendments are in effect, no fiscal implications exist for state or local government as a result of enforcing or administering these sections. Ms. Moberley also has determined that during the first five years the proposed amendments are in effect, the public benefit antic-ipated as a result of enforcing the amendments to these sec-tions will be the effective administration of sex offender condi-tions heari
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	(b) Evidence submitted under subsection (a)(1) of this section shall include the results and analysis of pre-trial and post-trial forensic DNA testing of biological material as defined in the Chapter 64, Code of Criminal Procedure, if any, and may also include affidavits of wit-nesses upon which the recommendation of actual innocence is based. §143.3. Twelve Months on Parole. When an [any] offender has served 12 months on parole for an of-fense committed on or before August 28, 1977, [in a manner accept-abl
	(2) official written documentation indicating [furnishes proof in writing that] the applicable jurisdiction [other jurisdictions] will not take action [act] until a full pardon is granted by the Governor of Texas. §143.8. Suspended Sentence, Felony Conviction. Upon a written application [from the applicant or person acting on their behalf], the Board will consider recommending to the Governor a full pardon for a suspended sentence that prevents the applicant from main-taining a livelihood or has resulted in
	(b) The applicant has the burden of showing the extraordinary circumstance in which the conviction impacted the applicants ability to maintain a livelihood [such extreme and unusual circumstances rests upon the applicant]. §143.13. Posthumous Pardon. Upon written application [request] from a person acting on behalf of a deceased person who was convicted of a felony offense, the Board will consider recommending to the Governor a full pardon for the deceased person. §143.14. Consideration of Request or Applic
	(b) The applicant has the burden of showing the extraordinary circumstance in which the conviction impacted the applicants ability to maintain a livelihood [such extreme and unusual circumstances rests upon the applicant]. §143.13. Posthumous Pardon. Upon written application [request] from a person acting on behalf of a deceased person who was convicted of a felony offense, the Board will consider recommending to the Governor a full pardon for the deceased person. §143.14. Consideration of Request or Applic
	An Economic Impact Statement and Regulatory Flexibility Analysis is not required because the proposed amendments will not have an economic effect on micro-businesses, small busi-nesses, or rural communities as defined in Texas Government Code, Section 2006.001(2). Comments should be directed to Bettie Wells, General Coun-sel, Texas Board of Pardons and Paroles, 209 W. 14th Street, Suite 500, Austin, Texas 78701, or by e-mail to bet-tie.wells@tdcj.texas.gov. Written comments from the general public should be
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	to proceed to a revocation hearing. Upon order of the Governor, the Board shall notify the Division, which shall issue a warrant pursuant to Section 508.251(a)(5), Government Code. The warrant shall issue to appropriate law enforcement authorities, authorizing any sheriff, peace officer, or other addressee named therein to arrest and hold the named releasee until further order, [of the Governor or the Board] or until such time as the releasee [he/she] may be placed in the custody of an agent of the TDCJ-CID
	to proceed to a revocation hearing. Upon order of the Governor, the Board shall notify the Division, which shall issue a warrant pursuant to Section 508.251(a)(5), Government Code. The warrant shall issue to appropriate law enforcement authorities, authorizing any sheriff, peace officer, or other addressee named therein to arrest and hold the named releasee until further order, [of the Governor or the Board] or until such time as the releasee [he/she] may be placed in the custody of an agent of the TDCJ-CID

	Street, Suite 500, Austin, Texas 78701, or by e-mail to bet-tie.wells@tdcj.texas.gov. Written comments from the general public should be received within 30 days of the publication of this proposal. The amended rules are proposed under the Texas Constitution, Article 4, Section 11, and the Code of Criminal Procedure, Ar-ticle 48.01 and Article 48.03. Article 4, Section 11, Texas Con-stitution authorizes the Board to make clemency recommenda-tions to the Governor. Articles 48.01 and Article 48.03, Code of Cri
	Street, Suite 500, Austin, Texas 78701, or by e-mail to bet-tie.wells@tdcj.texas.gov. Written comments from the general public should be received within 30 days of the publication of this proposal. The amended rules are proposed under the Texas Constitution, Article 4, Section 11, and the Code of Criminal Procedure, Ar-ticle 48.01 and Article 48.03. Article 4, Section 11, Texas Con-stitution authorizes the Board to make clemency recommenda-tions to the Governor. Articles 48.01 and Article 48.03, Code of Cri
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	(c) Before considering [Prior to consideration of] the applica-tion for a reprieve for family emergency, the Board will [may] require written: (1) Verification [verification] of: (A) the critical illness by the attending physician; or (B) [(2) verification of] the death and of the time and place of the funeral, by the mortician; and (2) [(3)] proof of the parent-child relationship if the request is based on [for] the illness or death of a person who was[,] not the offender's biological [a] parent, but [who]
	(c) Before considering [Prior to consideration of] the applica-tion for a reprieve for family emergency, the Board will [may] require written: (1) Verification [verification] of: (A) the critical illness by the attending physician; or (B) [(2) verification of] the death and of the time and place of the funeral, by the mortician; and (2) [(3)] proof of the parent-child relationship if the request is based on [for] the illness or death of a person who was[,] not the offender's biological [a] parent, but [who]
	(c) Before considering [Prior to consideration of] the applica-tion for a reprieve for family emergency, the Board will [may] require written: (1) Verification [verification] of: (A) the critical illness by the attending physician; or (B) [(2) verification of] the death and of the time and place of the funeral, by the mortician; and (2) [(3)] proof of the parent-child relationship if the request is based on [for] the illness or death of a person who was[,] not the offender's biological [a] parent, but [who]
	(c) Before considering [Prior to consideration of] the applica-tion for a reprieve for family emergency, the Board will [may] require written: (1) Verification [verification] of: (A) the critical illness by the attending physician; or (B) [(2) verification of] the death and of the time and place of the funeral, by the mortician; and (2) [(3)] proof of the parent-child relationship if the request is based on [for] the illness or death of a person who was[,] not the offender's biological [a] parent, but [who]
	(c) Before considering [Prior to consideration of] the applica-tion for a reprieve for family emergency, the Board will [may] require written: (1) Verification [verification] of: (A) the critical illness by the attending physician; or (B) [(2) verification of] the death and of the time and place of the funeral, by the mortician; and (2) [(3)] proof of the parent-child relationship if the request is based on [for] the illness or death of a person who was[,] not the offender's biological [a] parent, but [who]



	TRD-202603669 Richard Gamboa Technical Writer III Texas Board of Pardons and Paroles Earliest possible date of adoption: October 4, 2026 For further information, please call: (512) 406-5309 ♦ ♦ ♦ 37 TAC §143.33, §143.34 The Texas Board of Pardons and Parole (Board) proposes the repeal of Texas Administrative Code, Title 37, Part 5, Chapter 143, Subchapter C. Reprieve, §143.33 and 143.34. The pro-posed repeal is the results of a review of the subchapter pur-suant to the four-year rule review prescribed by §2
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	The agency certifies that legal counsel has reviewed the pro-posal and found it to be within the state agency's legal authority to adopt. Filed with the Office of the Secretary of State on August 21, 2026. TRD-202603679 Richard Gamboa Technical Writer III Texas Board of Pardons and Paroles Earliest possible date of adoption: October 4, 2026 For further information, please call: (512) 406-5309 ♦ ♦ ♦ SUBCHAPTER D. REPRIEVE FROM EXECUTION 37 TAC §§143.41 -143.43 The Texas Board of Pardons and Paroles (Board) p
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	Criminal Procedure, authorize the Board to make clemency rec-ommendations to the Governor. No other statutes, articles, or codes are affected by these amendments. §143.41. Governor's Reprieve. [(a) The Governor shall have has the power to grant one re-prieve in any capital case for a period not to exceed 30 days as autho-rized by the Texas Constitution, Article IV, Section 11.] [(b)] The Governor has [shall have] the power, upon the written and signed recommendation and advice of a majority of the Board, to
	Criminal Procedure, authorize the Board to make clemency rec-ommendations to the Governor. No other statutes, articles, or codes are affected by these amendments. §143.41. Governor's Reprieve. [(a) The Governor shall have has the power to grant one re-prieve in any capital case for a period not to exceed 30 days as autho-rized by the Texas Constitution, Article IV, Section 11.] [(b)] The Governor has [shall have] the power, upon the written and signed recommendation and advice of a majority of the Board, to

	(b) All supplemental information, including but not limited to amendments, addenda, supplements, or exhibits, must be submitted through the provisions pursuant to subsection (a) of this rule [in writing and delivered to the Texas Board of Pardons and Paroles, Board's Clemency Section, 8610 Shoal Creek Boulevard, Austin, Texas 78757], not later than the fifteenth calendar day before the execution is scheduled. If the fifteenth calendar day before the ex-ecution is scheduled falls on a weekend or state observ
	(b) All supplemental information, including but not limited to amendments, addenda, supplements, or exhibits, must be submitted through the provisions pursuant to subsection (a) of this rule [in writing and delivered to the Texas Board of Pardons and Paroles, Board's Clemency Section, 8610 Shoal Creek Boulevard, Austin, Texas 78757], not later than the fifteenth calendar day before the execution is scheduled. If the fifteenth calendar day before the ex-ecution is scheduled falls on a weekend or state observ
	(b) All supplemental information, including but not limited to amendments, addenda, supplements, or exhibits, must be submitted through the provisions pursuant to subsection (a) of this rule [in writing and delivered to the Texas Board of Pardons and Paroles, Board's Clemency Section, 8610 Shoal Creek Boulevard, Austin, Texas 78757], not later than the fifteenth calendar day before the execution is scheduled. If the fifteenth calendar day before the ex-ecution is scheduled falls on a weekend or state observ
	(b) All supplemental information, including but not limited to amendments, addenda, supplements, or exhibits, must be submitted through the provisions pursuant to subsection (a) of this rule [in writing and delivered to the Texas Board of Pardons and Paroles, Board's Clemency Section, 8610 Shoal Creek Boulevard, Austin, Texas 78757], not later than the fifteenth calendar day before the execution is scheduled. If the fifteenth calendar day before the ex-ecution is scheduled falls on a weekend or state observ


	those persons whose privacy interests and right to confidentiality may be abridged by discussion involving disclosure of confidential infor-mation may be allowed to meet with members of the Board in their ex-ecutive session to discuss that information. No decision, vote, or final action by the Board shall be made during executive session [a closed meeting]; the Board's decision, vote, or final action shall be made and announced in an open meeting. The hearing may be recessed prior to its completion and reco

	ipated as a result of enforcing the amendments to these sec-tions will be the effective administration of sex offender condi-tions hearings. There will be no effect on small businesses, mi-cro-businesses or rural areas. There is no anticipated economic cost to persons required to comply with the amended rules as proposed. The amendments will not create or eliminate a gov-ernment program; will not require the creation or elimination of employee positions; will not require an increase or decrease in future le
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	cases and] in existence, but not available to, the court or jury at the time of the trial, or a statutory change in penalty for the crime which would appear to make the original penalty excessive. (e) If the offender is not confined in the TDCJ-CID, a certified copy of the judgment and sentence must be furnished. §143.53. Commutation of Remainder of Jail Sentence [and/]or Fine after Reprieve. The Board will consider recommending to the Governor a commutation of the remainder of the time left to serve on a j
	cases and] in existence, but not available to, the court or jury at the time of the trial, or a statutory change in penalty for the crime which would appear to make the original penalty excessive. (e) If the offender is not confined in the TDCJ-CID, a certified copy of the judgment and sentence must be furnished. §143.53. Commutation of Remainder of Jail Sentence [and/]or Fine after Reprieve. The Board will consider recommending to the Governor a commutation of the remainder of the time left to serve on a j
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	decide technical questions of law which are properly presented via the judicial process. (c) The written application on behalf of an offender seek-ing a Board recommendation to the Governor of commutation of the death sentence to a lesser penalty shall be addressed to the Texas Board of Pardons and Paroles and must be submitted by electronic means or delivered to the Board's Clemency Section, as published on the Board's website as published on the Board's website at https://www.tdcj.texas.gov/bpp/exec_clem/
	decide technical questions of law which are properly presented via the judicial process. (c) The written application on behalf of an offender seek-ing a Board recommendation to the Governor of commutation of the death sentence to a lesser penalty shall be addressed to the Texas Board of Pardons and Paroles and must be submitted by electronic means or delivered to the Board's Clemency Section, as published on the Board's website as published on the Board's website at https://www.tdcj.texas.gov/bpp/exec_clem/
	decide technical questions of law which are properly presented via the judicial process. (c) The written application on behalf of an offender seek-ing a Board recommendation to the Governor of commutation of the death sentence to a lesser penalty shall be addressed to the Texas Board of Pardons and Paroles and must be submitted by electronic means or delivered to the Board's Clemency Section, as published on the Board's website as published on the Board's website at https://www.tdcj.texas.gov/bpp/exec_clem/
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	(3) set the matter for a hearing pursuant to §143.43 of this chapter (relating to Procedure in Capital Reprieve Cases). The agency certifies that legal counsel has reviewed the pro-posal and found it to be within the state agency's legal authority to adopt. Filed with the Office of the Secretary of State on August 21, 2026. TRD-202603676 Richard Gamboa Technical Writer III Texas Board of Pardons and Paroles Earliest possible date of adoption: October 4, 2026 For further information, please call: (512) 406-5
	P
	Link


	tions to the Governor. Articles 48.01 and Article 48.03, Code of Criminal Procedure, authorize the Board to make clemency rec-ommendations to the Governor. No other statutes, articles, or codes are affected by these amendments. §143.71. Remission of Fine. (a) The Board will consider a written application to remit a fine upon the [majority] written recommendation of a majority of the trial officials.[, said] Each recommendation is to be furnished upon the official letterhead of each trial official. (b) The B
	(E) a sworn statement as to whether or not either of the sureties received a fee for making the bond or bail involved in this application; whether or not they are then, or have been in the past, en-gaged in making bail or appearance bonds for a fee or any consideration of value; (F) a summary statement of the amount of assets and liabilities of the applicant, or applicants; (G) a statement from the sheriff or county treasurer as to whether or not the judgment or any part thereof has been paid or satisfied i
	(E) a sworn statement as to whether or not either of the sureties received a fee for making the bond or bail involved in this application; whether or not they are then, or have been in the past, en-gaged in making bail or appearance bonds for a fee or any consideration of value; (F) a summary statement of the amount of assets and liabilities of the applicant, or applicants; (G) a statement from the sheriff or county treasurer as to whether or not the judgment or any part thereof has been paid or satisfied i
	(E) a sworn statement as to whether or not either of the sureties received a fee for making the bond or bail involved in this application; whether or not they are then, or have been in the past, en-gaged in making bail or appearance bonds for a fee or any consideration of value; (F) a summary statement of the amount of assets and liabilities of the applicant, or applicants; (G) a statement from the sheriff or county treasurer as to whether or not the judgment or any part thereof has been paid or satisfied i


	nesses, or rural communities as defined in Texas Government Code, Section 2006.001(2). Comments should be directed to Bettie Wells, General Coun-sel, Texas Board of Pardons and Paroles, 209 W. 14th Street, Suite 500, Austin, Texas 78701, or by e-mail to bet-tie.wells@tdcj.texas.gov. Written comments from the general public should be received within 30 days of the publication of this proposal. The amended rules are proposed under the Texas Constitution, Article 4, Section 11, and the Code of Criminal Procedu
	nesses, or rural communities as defined in Texas Government Code, Section 2006.001(2). Comments should be directed to Bettie Wells, General Coun-sel, Texas Board of Pardons and Paroles, 209 W. 14th Street, Suite 500, Austin, Texas 78701, or by e-mail to bet-tie.wells@tdcj.texas.gov. Written comments from the general public should be received within 30 days of the publication of this proposal. The amended rules are proposed under the Texas Constitution, Article 4, Section 11, and the Code of Criminal Procedu
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	be to reduce the number of times victims will be notified of the parole panel's reconsideration of an offender's parole review. There will be no effect on small businesses, micro-businesses or rural areas. There is no anticipated economic cost to persons required to comply with the amended rule as proposed. No reg-ulatory flexibility analysis required by HB 3430 is necessary. An Economic Impact Statement and Regulatory Flexibility Analysis is not required because the proposed amendments will not have an eco
	be to reduce the number of times victims will be notified of the parole panel's reconsideration of an offender's parole review. There will be no effect on small businesses, micro-businesses or rural areas. There is no anticipated economic cost to persons required to comply with the amended rule as proposed. No reg-ulatory flexibility analysis required by HB 3430 is necessary. An Economic Impact Statement and Regulatory Flexibility Analysis is not required because the proposed amendments will not have an eco
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	(a) Parole panels are vested with complete discretion in mak-ing parole decisions to accomplish the mandatory duties found in Chap-ter 508, Government Code. (b) Parole guidelines have been adopted by the Board to assist parole panels in the selection of possible candidates for release. Parole guidelines are applied as a basis, but not as the exclusive criteria, upon which parole panels base release decisions. (1) The parole guidelines consist of a risk assessment in-strument and an offense severity scale. C
	(a) Parole panels are vested with complete discretion in mak-ing parole decisions to accomplish the mandatory duties found in Chap-ter 508, Government Code. (b) Parole guidelines have been adopted by the Board to assist parole panels in the selection of possible candidates for release. Parole guidelines are applied as a basis, but not as the exclusive criteria, upon which parole panels base release decisions. (1) The parole guidelines consist of a risk assessment in-strument and an offense severity scale. C
	(a) Parole panels are vested with complete discretion in mak-ing parole decisions to accomplish the mandatory duties found in Chap-ter 508, Government Code. (b) Parole guidelines have been adopted by the Board to assist parole panels in the selection of possible candidates for release. Parole guidelines are applied as a basis, but not as the exclusive criteria, upon which parole panels base release decisions. (1) The parole guidelines consist of a risk assessment in-strument and an offense severity scale. C


	release decisions, which are only in the best interest of society. The Board and parole panels use parole guidelines as a tool to aid in the discretionary parole decision process. (2) The Board shall consider factors set forth in Gov't Code 508.141 (g1)(1-3) when reconsidering an offender [will recon-sider for release an offender who is serving a sentence under Section 481.115, Health and Safety Code, involving a controlled substance listed in Penalty Group 1, or an offense under Section 481.1151, 481.116, 
	during the parole review, supervision or revocation process is a viola-tion of Board policy. In the event parole is denied in violation of this section, the offender may pursue a remedy under the special review provisions of §145.17 of this title (relating to Action upon Special Re-view--Release Denied).] In the event parole or mandatory supervision is revoked in violation of this section, the offender may pursue a rem-edy under the motion to reopen hearing provisions of §146.11 of this title (relating to R
	during the parole review, supervision or revocation process is a viola-tion of Board policy. In the event parole is denied in violation of this section, the offender may pursue a remedy under the special review provisions of §145.17 of this title (relating to Action upon Special Re-view--Release Denied).] In the event parole or mandatory supervision is revoked in violation of this section, the offender may pursue a rem-edy under the motion to reopen hearing provisions of §146.11 of this title (relating to R
	during the parole review, supervision or revocation process is a viola-tion of Board policy. In the event parole is denied in violation of this section, the offender may pursue a remedy under the special review provisions of §145.17 of this title (relating to Action upon Special Re-view--Release Denied).] In the event parole or mandatory supervision is revoked in violation of this section, the offender may pursue a rem-edy under the motion to reopen hearing provisions of §146.11 of this title (relating to R

	[(D) FI-4 R (Month/Year)--Transfer to a TDCJ rehabil-itation program. Release to parole only after program completion and not earlier than four (4) months from specified date. Such TDCJ pro-gram shall be the Sex Offender Education Program (SOEP);] [(E) FI-5--Transfer to In-Prison Therapeutic Commu-nity Program (IPTC). Release to aftercare component only after com-pletion of IPTC program;] [(F) FI-6--Transfer to a TDCJ DWI Program. Release to continuum of care program as required by paragraph (5) of this sec
	[(D) FI-4 R (Month/Year)--Transfer to a TDCJ rehabil-itation program. Release to parole only after program completion and not earlier than four (4) months from specified date. Such TDCJ pro-gram shall be the Sex Offender Education Program (SOEP);] [(E) FI-5--Transfer to In-Prison Therapeutic Commu-nity Program (IPTC). Release to aftercare component only after com-pletion of IPTC program;] [(F) FI-6--Transfer to a TDCJ DWI Program. Release to continuum of care program as required by paragraph (5) of this sec


	[(2) vote CU/FI (Month/Year Cause Number), designate the date on which the offender would have been eligible for release on parole if the offender had been sentenced to serve a single sentence. This date shall be within a three-year incarceration period following the panel decision; or] [(3) vote CU/NR (Month/Year Cause Number), deny fa-vorable parole action. The next review date (month/year) may be set at any date in the five-year incarceration period following the panel deci-sion date, but in no event sha
	[(2) vote CU/FI (Month/Year Cause Number), designate the date on which the offender would have been eligible for release on parole if the offender had been sentenced to serve a single sentence. This date shall be within a three-year incarceration period following the panel decision; or] [(3) vote CU/NR (Month/Year Cause Number), deny fa-vorable parole action. The next review date (month/year) may be set at any date in the five-year incarceration period following the panel deci-sion date, but in no event sha

	not earlier than nine (9) months from specified date. Such TDCJ pro-gram shall be the Sex Offender Treatment Program (SOTP-9); or] [(D) FI-18 R (Month/Year)--Transfer to a TDCJ reha-bilitation treatment program. Release to parole only after program completion and no earlier than eighteen months from the specified date. Such TDCJ program may include the Sex Offender Treatment Program (SOTP-18. In no event shall the specified date be set more than three (3) years from the current panel decision date.] (3) If 
	not earlier than nine (9) months from specified date. Such TDCJ pro-gram shall be the Sex Offender Treatment Program (SOTP-9); or] [(D) FI-18 R (Month/Year)--Transfer to a TDCJ reha-bilitation treatment program. Release to parole only after program completion and no earlier than eighteen months from the specified date. Such TDCJ program may include the Sex Offender Treatment Program (SOTP-18. In no event shall the specified date be set more than three (3) years from the current panel decision date.] (3) If 
	not earlier than nine (9) months from specified date. Such TDCJ pro-gram shall be the Sex Offender Treatment Program (SOTP-9); or] [(D) FI-18 R (Month/Year)--Transfer to a TDCJ reha-bilitation treatment program. Release to parole only after program completion and no earlier than eighteen months from the specified date. Such TDCJ program may include the Sex Offender Treatment Program (SOTP-18. In no event shall the specified date be set more than three (3) years from the current panel decision date.] (3) If 


	[(B) Disciplinary, behavioral, rehabilitative, and medi-cal compliance.] [(C) Victim/Trial Official information.] [(D) Nature and onset of medical condition.] [(E) Required medical treatment and care.] [(F) Individual diagnosis to include likelihood of recov-ery.] [(G) Any other relevant information.] [(3) The MRIS panel shall use one of the following options: ] [(A) Approve MRIS--The MRIS panel shall provide appropriate reasons for the decision to approve MRIS. The MRIS panel shall vote F1-1 and impose spe
	[(B) Disciplinary, behavioral, rehabilitative, and medi-cal compliance.] [(C) Victim/Trial Official information.] [(D) Nature and onset of medical condition.] [(E) Required medical treatment and care.] [(F) Individual diagnosis to include likelihood of recov-ery.] [(G) Any other relevant information.] [(3) The MRIS panel shall use one of the following options: ] [(A) Approve MRIS--The MRIS panel shall provide appropriate reasons for the decision to approve MRIS. The MRIS panel shall vote F1-1 and impose spe
	[(B) Disciplinary, behavioral, rehabilitative, and medi-cal compliance.] [(C) Victim/Trial Official information.] [(D) Nature and onset of medical condition.] [(E) Required medical treatment and care.] [(F) Individual diagnosis to include likelihood of recov-ery.] [(G) Any other relevant information.] [(3) The MRIS panel shall use one of the following options: ] [(A) Approve MRIS--The MRIS panel shall provide appropriate reasons for the decision to approve MRIS. The MRIS panel shall vote F1-1 and impose spe

	decision of the panel was to deny release to parole or mandatory super-vision. If the denial decision was based upon erroneous information or an administrative [file] processing error, this rule does not apply. (b) Requests for special review shall apply only to cases re-viewed for release to parole or mandatory supervision where the de-cision of the parole panel was to deny release to parole or mandatory supervision. (c) All requests for special review shall be in writing and signed by the offender, his or
	decision of the panel was to deny release to parole or mandatory super-vision. If the denial decision was based upon erroneous information or an administrative [file] processing error, this rule does not apply. (b) Requests for special review shall apply only to cases re-viewed for release to parole or mandatory supervision where the de-cision of the parole panel was to deny release to parole or mandatory supervision. (c) All requests for special review shall be in writing and signed by the offender, his or


	(3) revote the case in accordance with applicable provi-sions of Subchapter A of this chapter (relating to Parole Process). (j) [(l)] The special review parole panel shall not set an of-fender's NR date on a date later than the previous NR date. §145.18. Medically Recommended Intensive Supervision (MRIS) [Action upon Review; Extraordinary Vote (HB 1914)]. (a) An inmate, other than an inmate who is serving a sentence of death or life without parole or an inmate who is not a citizen of the United States, defi
	(3) revote the case in accordance with applicable provi-sions of Subchapter A of this chapter (relating to Parole Process). (j) [(l)] The special review parole panel shall not set an of-fender's NR date on a date later than the previous NR date. §145.18. Medically Recommended Intensive Supervision (MRIS) [Action upon Review; Extraordinary Vote (HB 1914)]. (a) An inmate, other than an inmate who is serving a sentence of death or life without parole or an inmate who is not a citizen of the United States, defi
	(3) revote the case in accordance with applicable provi-sions of Subchapter A of this chapter (relating to Parole Process). (j) [(l)] The special review parole panel shall not set an of-fender's NR date on a date later than the previous NR date. §145.18. Medically Recommended Intensive Supervision (MRIS) [Action upon Review; Extraordinary Vote (HB 1914)]. (a) An inmate, other than an inmate who is serving a sentence of death or life without parole or an inmate who is not a citizen of the United States, defi


	[(3) CU/SA (Month/Year-Cause Number)--Deny release and order serve-all if the offender is within 120 months of their maxi-mum expiration date.] [(c) Some offenders are eligible for consideration for release to Discretionary Mandatory Supervision if the sentence is for an offense committed on or after September 1, 1996. Prior to the offender reaching the projected release date, the voting options are the same as those listed in subsections (a) and (b) of this section. If the TDCJ-CID determines that release 
	[(3) CU/SA (Month/Year-Cause Number)--Deny release and order serve-all if the offender is within 120 months of their maxi-mum expiration date.] [(c) Some offenders are eligible for consideration for release to Discretionary Mandatory Supervision if the sentence is for an offense committed on or after September 1, 1996. Prior to the offender reaching the projected release date, the voting options are the same as those listed in subsections (a) and (b) of this section. If the TDCJ-CID determines that release 

	longer MRIS eligible, and the original parole eligibility date (PED) has been met, the MRIS panel may:] [(A) withdraw the MRIS special condition, or] [(B) continue the MRIS condition in effect; or] [(C) impose any other condition the MRIS panel deems appropriate.] [(6) If the MRIS offender violates their conditions of re-lease that result in the issuance of a pre-revocation warrant, the MRIS offender shall adhere to the established pre-revocation process. How-ever, the final determination of the MRIS offend
	longer MRIS eligible, and the original parole eligibility date (PED) has been met, the MRIS panel may:] [(A) withdraw the MRIS special condition, or] [(B) continue the MRIS condition in effect; or] [(C) impose any other condition the MRIS panel deems appropriate.] [(6) If the MRIS offender violates their conditions of re-lease that result in the issuance of a pre-revocation warrant, the MRIS offender shall adhere to the established pre-revocation process. How-ever, the final determination of the MRIS offend
	longer MRIS eligible, and the original parole eligibility date (PED) has been met, the MRIS panel may:] [(A) withdraw the MRIS special condition, or] [(B) continue the MRIS condition in effect; or] [(C) impose any other condition the MRIS panel deems appropriate.] [(6) If the MRIS offender violates their conditions of re-lease that result in the issuance of a pre-revocation warrant, the MRIS offender shall adhere to the established pre-revocation process. How-ever, the final determination of the MRIS offend

	terms and conditions of parole. The amendments are proposed to consolidate rules and to promote simplicity and clarity. Marsha Moberley, Chair of the Board, determined that for each year of the first five-year period the proposed amendments are in effect, no fiscal implications exist for state or local government as a result of enforcing or administering this section. Ms. Moberley also has determined that for each year of the first five years the proposed amendments are in effect, the public benefit anticip
	terms and conditions of parole. The amendments are proposed to consolidate rules and to promote simplicity and clarity. Marsha Moberley, Chair of the Board, determined that for each year of the first five-year period the proposed amendments are in effect, no fiscal implications exist for state or local government as a result of enforcing or administering this section. Ms. Moberley also has determined that for each year of the first five years the proposed amendments are in effect, the public benefit anticip
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	(c) The parole panel shall not impose as a condition for release to parole that the offender be released only to a state other than the State of Texas. (d) Texas offenders accepted for supervision in other states and offenders accepted in Texas for supervision by the Division under the terms of the Interstate Parole Compact (Chapter 510, Government Code) are required to abide by the rules of parole for both the sending and the receiving state. The agency certifies that legal counsel has reviewed the pro-pos
	(c) The parole panel shall not impose as a condition for release to parole that the offender be released only to a state other than the State of Texas. (d) Texas offenders accepted for supervision in other states and offenders accepted in Texas for supervision by the Division under the terms of the Interstate Parole Compact (Chapter 510, Government Code) are required to abide by the rules of parole for both the sending and the receiving state. The agency certifies that legal counsel has reviewed the pro-pos
	(c) The parole panel shall not impose as a condition for release to parole that the offender be released only to a state other than the State of Texas. (d) Texas offenders accepted for supervision in other states and offenders accepted in Texas for supervision by the Division under the terms of the Interstate Parole Compact (Chapter 510, Government Code) are required to abide by the rules of parole for both the sending and the receiving state. The agency certifies that legal counsel has reviewed the pro-pos


	Comments should be directed to Bettie Wells, General Coun-sel, Texas Board of Pardons and Paroles, 209 W. 14th Street, Suite 500, Austin, Texas 78701, or by e-mail to bet-tie.wells@tdcj.state.tx.us. Written comments from the general public should be received within 30 days of the publication of this proposal. The repeals are proposed under §§508.036 and 508.0441, Texas Government Code. Section 508.036 requires the board to adopt rules relating to the decision-making processes used by the board and parole pa
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	An Economic Impact Statement and Regulatory Flexibility Analysis is not required because the proposed amendments will not have an economic effect on micro-businesses, small busi-nesses, or rural communities as defined in Texas Government Code, Section 2006.001(2). Comments should be directed to Bettie Wells, General Coun-sel, Texas Board of Pardons and Paroles, 209 W. 14th Street, Suite 500, Austin, Texas 78701, or by e-mail to bet-tie.wells@tdcj.texas.gov. Written comments from the general public should be
	An Economic Impact Statement and Regulatory Flexibility Analysis is not required because the proposed amendments will not have an economic effect on micro-businesses, small busi-nesses, or rural communities as defined in Texas Government Code, Section 2006.001(2). Comments should be directed to Bettie Wells, General Coun-sel, Texas Board of Pardons and Paroles, 209 W. 14th Street, Suite 500, Austin, Texas 78701, or by e-mail to bet-tie.wells@tdcj.texas.gov. Written comments from the general public should be
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	in effect, no fiscal implications exist for state or local government as a result of enforcing or administering these sections. Ms. Moberley also has determined that during the first five years the proposed amendments are in effect, the public benefit antici-pated as a result of enforcing the amendments to this section will be to promote consistency and uniformity in the Board's rules. There will be no effect on small businesses, micro-businesses or rural areas. There is no anticipated economic cost to pers
	in effect, no fiscal implications exist for state or local government as a result of enforcing or administering these sections. Ms. Moberley also has determined that during the first five years the proposed amendments are in effect, the public benefit antici-pated as a result of enforcing the amendments to this section will be to promote consistency and uniformity in the Board's rules. There will be no effect on small businesses, micro-businesses or rural areas. There is no anticipated economic cost to pers
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	or Parole Commissioner in a business entity doing business with the Board of Criminal Justice, TDCJ, or the Board. (2) A Board Member or Parole Commissioner having a personal or private interest in any measure, proposal, or decision pend-ing before the Board (including parole and discretionary mandatory supervision release decisions) shall immediately notify the Chair in writing of such interest. The Chair shall publicly disclose the Board Member's or Parole Commissioner's interest to the Board in a meeting
	(A) their impartiality might reasonably be questioned; (B) they have a personal bias or prejudice concerning the subject matter or person in the decision before them; or (C) they were a complainant, a material witness, or served as counsel for the state or the defense in the prosecution of the subject of the parole decision or revocation decision before them. (e) Section 5--Documentation. (1) A Board Member or Parole Commissioner shall notify the Chair and General Counsel in writing when they recuse or disq
	(A) their impartiality might reasonably be questioned; (B) they have a personal bias or prejudice concerning the subject matter or person in the decision before them; or (C) they were a complainant, a material witness, or served as counsel for the state or the defense in the prosecution of the subject of the parole decision or revocation decision before them. (e) Section 5--Documentation. (1) A Board Member or Parole Commissioner shall notify the Chair and General Counsel in writing when they recuse or disq

	licensed individuals to communicate honestly and fully with the Commission. The language of this section implied, but did not expressly state, that misrepresentations to the Commission could constitute a violation of the Code of Professional Re-sponsibility. The rule change makes the requirement clear and unequivocal. One-for-One Rule Requirement for Rules with a Fiscal Impact. Because Leigh M. Tomlin, Associate General Counsel of the Commission, has determined that the rules do not have a fis-cal impact th
	licensed individuals to communicate honestly and fully with the Commission. The language of this section implied, but did not expressly state, that misrepresentations to the Commission could constitute a violation of the Code of Professional Re-sponsibility. The rule change makes the requirement clear and unequivocal. One-for-One Rule Requirement for Rules with a Fiscal Impact. Because Leigh M. Tomlin, Associate General Counsel of the Commission, has determined that the rules do not have a fis-cal impact th
	(5) the proposed amendment does not create a new regulation; (6) the proposed amendment does not expand, limit, or repeal an existing regulation; (7) the proposed amendment does not increase the number of individuals subject to regulation; and (8) the proposed amendment has a neutral effect on the state's economy. Requirement for Rule Increasing Costs to Regulated Persons. Ms. Tomlin has determined that there are no anticipated in-creased costs to regulated persons as the proposed amendment does not impose 
	(5) the proposed amendment does not create a new regulation; (6) the proposed amendment does not expand, limit, or repeal an existing regulation; (7) the proposed amendment does not increase the number of individuals subject to regulation; and (8) the proposed amendment has a neutral effect on the state's economy. Requirement for Rule Increasing Costs to Regulated Persons. Ms. Tomlin has determined that there are no anticipated in-creased costs to regulated persons as the proposed amendment does not impose 
	(5) the proposed amendment does not create a new regulation; (6) the proposed amendment does not expand, limit, or repeal an existing regulation; (7) the proposed amendment does not increase the number of individuals subject to regulation; and (8) the proposed amendment has a neutral effect on the state's economy. Requirement for Rule Increasing Costs to Regulated Persons. Ms. Tomlin has determined that there are no anticipated in-creased costs to regulated persons as the proposed amendment does not impose 
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	(7) Make and retain full, contemporaneous, clear and ac-curate written records of all examinations and tests conducted and con-clusions drawn, in sufficient detail to allow meaningful review and as-sessment by an independent person competent in the field. (8) Base conclusions on procedures supported by sufficient data, standards and controls, not on political pressure or other outside influence. (9) Not offer opinions or conclusions that are outside one's expertise. (10) Prepare reports in clear terms, dist
	(7) Make and retain full, contemporaneous, clear and ac-curate written records of all examinations and tests conducted and con-clusions drawn, in sufficient detail to allow meaningful review and as-sessment by an independent person competent in the field. (8) Base conclusions on procedures supported by sufficient data, standards and controls, not on political pressure or other outside influence. (9) Not offer opinions or conclusions that are outside one's expertise. (10) Prepare reports in clear terms, dist
	(7) Make and retain full, contemporaneous, clear and ac-curate written records of all examinations and tests conducted and con-clusions drawn, in sufficient detail to allow meaningful review and as-sessment by an independent person competent in the field. (8) Base conclusions on procedures supported by sufficient data, standards and controls, not on political pressure or other outside influence. (9) Not offer opinions or conclusions that are outside one's expertise. (10) Prepare reports in clear terms, dist


	(6) Provide copies of all substantive communications with the laboratory's national accrediting body to the Commission. (7) For any laboratory that performs forensic analysis on behalf of the State of Texas, develop and follow a written forensic dis-closure compliance policy for the purpose of ensuring the laboratory's compliance with article 39.14 of the Texas Code of Criminal Proce-dure. (8) Ensure the laboratory's forensic disclosure policy pro-vides clear instructions for identifying and disclosing any 
	(6) Provide copies of all substantive communications with the laboratory's national accrediting body to the Commission. (7) For any laboratory that performs forensic analysis on behalf of the State of Texas, develop and follow a written forensic dis-closure compliance policy for the purpose of ensuring the laboratory's compliance with article 39.14 of the Texas Code of Criminal Proce-dure. (8) Ensure the laboratory's forensic disclosure policy pro-vides clear instructions for identifying and disclosing any 
	(6) Provide copies of all substantive communications with the laboratory's national accrediting body to the Commission. (7) For any laboratory that performs forensic analysis on behalf of the State of Texas, develop and follow a written forensic dis-closure compliance policy for the purpose of ensuring the laboratory's compliance with article 39.14 of the Texas Code of Criminal Proce-dure. (8) Ensure the laboratory's forensic disclosure policy pro-vides clear instructions for identifying and disclosing any 


	§411.163(b). The legislation provides that a violation of the por-tal participation requirement is subject to disciplinary action by the Commission in the same manner as a violation of accredita-tion standards under Article 38.01, Code of Criminal Procedure. Proposed Subchapter H is therefore necessary to establish a clear enforcement framework and to ensure compliance with the statutory requirements governing participation in the DPS crime laboratory records portal. Fiscal Note. Leigh M. Tomlin, Associate 
	§411.163(b). The legislation provides that a violation of the por-tal participation requirement is subject to disciplinary action by the Commission in the same manner as a violation of accredita-tion standards under Article 38.01, Code of Criminal Procedure. Proposed Subchapter H is therefore necessary to establish a clear enforcement framework and to ensure compliance with the statutory requirements governing participation in the DPS crime laboratory records portal. Fiscal Note. Leigh M. Tomlin, Associate 
	small businesses, micro-businesses, or rural communities as a result of implementing the proposed rules. Accordingly, no eco-nomic impact statement or regulatory flexibility analysis is re-quired under Texas Government Code §2006.002(c). Takings Impact Assessment. Ms. Tomlin has determined that no private real property interests are affected by this proposal and that this proposal does not restrict or limit an owner's right to property that would otherwise exist in the absence of govern-ment action and, the
	small businesses, micro-businesses, or rural communities as a result of implementing the proposed rules. Accordingly, no eco-nomic impact statement or regulatory flexibility analysis is re-quired under Texas Government Code §2006.002(c). Takings Impact Assessment. Ms. Tomlin has determined that no private real property interests are affected by this proposal and that this proposal does not restrict or limit an owner's right to property that would otherwise exist in the absence of govern-ment action and, the
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	§651.702. Definitions. (a) "Crime laboratory" means a crime laboratory, as that term is defined by Article 38.35, Code of Criminal Procedure, that has been accredited by the Commission. (b) "Criminal action" has the meaning assigned by Article 38.35, Code of Criminal Procedure. (c) "Forensic analysis" has the meaning assigned by Article 38.35, Code of Criminal Procedure. §651.703. Compliance and Disciplinary Action for Violation. (a) Compliance. Unless otherwise exempted by the Depart-ment of Public Safety,
	§651.702. Definitions. (a) "Crime laboratory" means a crime laboratory, as that term is defined by Article 38.35, Code of Criminal Procedure, that has been accredited by the Commission. (b) "Criminal action" has the meaning assigned by Article 38.35, Code of Criminal Procedure. (c) "Forensic analysis" has the meaning assigned by Article 38.35, Code of Criminal Procedure. §651.703. Compliance and Disciplinary Action for Violation. (a) Compliance. Unless otherwise exempted by the Depart-ment of Public Safety,

	(d) Records. The Commission may maintain a public record of a laboratory's accreditation or approval status. (1) The Commission may maintain in the public record a notation of an action taken under this subchapter, including a question, complaint or audit. (2) A question, complaint, or audit is public information when in the possession of the Commission except as provided by the Code of Criminal Procedure Article 38.01 §10 or other applicable law. The agency certifies that legal counsel has reviewed the pro
	(d) Records. The Commission may maintain a public record of a laboratory's accreditation or approval status. (1) The Commission may maintain in the public record a notation of an action taken under this subchapter, including a question, complaint or audit. (2) A question, complaint, or audit is public information when in the possession of the Commission except as provided by the Code of Criminal Procedure Article 38.01 §10 or other applicable law. The agency certifies that legal counsel has reviewed the pro
	(d) Records. The Commission may maintain a public record of a laboratory's accreditation or approval status. (1) The Commission may maintain in the public record a notation of an action taken under this subchapter, including a question, complaint or audit. (2) A question, complaint, or audit is public information when in the possession of the Commission except as provided by the Code of Criminal Procedure Article 38.01 §10 or other applicable law. The agency certifies that legal counsel has reviewed the pro
	(d) Records. The Commission may maintain a public record of a laboratory's accreditation or approval status. (1) The Commission may maintain in the public record a notation of an action taken under this subchapter, including a question, complaint or audit. (2) A question, complaint, or audit is public information when in the possession of the Commission except as provided by the Code of Criminal Procedure Article 38.01 §10 or other applicable law. The agency certifies that legal counsel has reviewed the pro



	The proposed repeal of §§101.401, 101.403, 101.405, 101.407, and 101.409 deletes the rules because the content of the rules is not necessary. FISCAL NOTE Victoria Grady, Deputy Chief, Finance, has determined that for each year of the first five years that the rules will be in effect, enforcing or administering the rules does not have foreseeable implications relating to costs or revenues of state or local gov-ernments. GOVERNMENT GROWTH IMPACT STATEMENT HHSC has determined that during the first five years t
	The proposed repeal of §§101.401, 101.403, 101.405, 101.407, and 101.409 deletes the rules because the content of the rules is not necessary. FISCAL NOTE Victoria Grady, Deputy Chief, Finance, has determined that for each year of the first five years that the rules will be in effect, enforcing or administering the rules does not have foreseeable implications relating to costs or revenues of state or local gov-ernments. GOVERNMENT GROWTH IMPACT STATEMENT HHSC has determined that during the first five years t
	HHSC has determined that the proposal does not restrict or limit an owner's right to the owner's property that would otherwise ex-ist in the absence of government action and, therefore, does not constitute a taking under Texas Government Code §2007.043. PUBLIC COMMENT Written comments on the proposal, including information re-lated to the cost, benefit, or effect of the proposed rule, as well as any applicable data, research, or analysis, may be submitted to Rules Coordination Office, P.O. Box 13247, Mail C
	HHSC has determined that the proposal does not restrict or limit an owner's right to the owner's property that would otherwise ex-ist in the absence of government action and, therefore, does not constitute a taking under Texas Government Code §2007.043. PUBLIC COMMENT Written comments on the proposal, including information re-lated to the cost, benefit, or effect of the proposed rule, as well as any applicable data, research, or analysis, may be submitted to Rules Coordination Office, P.O. Box 13247, Mail C
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