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	TITLE 16. ECONOMIC REGULATION PART 9. TEXAS LOTTERY COMMISSION CHAPTER 401. ADMINISTRATION OF STATE LOTTERY ACT SUBCHAPTER B. LICENSING OF SALES AGENTS 16 TAC §401.158, §401.160 The Texas Lottery Commission (Commission) proposes amend-ments to 16 TAC §401.158 (Suspension or Revocation of Li-cense) and §401.160 (Standard Penalty Chart). The purpose of the proposed amendments is to reinforce the Commission's zero tolerance policy regarding a Texas Lottery sales agent (re-tailer) selling lottery tickets to a m
	TITLE 16. ECONOMIC REGULATION PART 9. TEXAS LOTTERY COMMISSION CHAPTER 401. ADMINISTRATION OF STATE LOTTERY ACT SUBCHAPTER B. LICENSING OF SALES AGENTS 16 TAC §401.158, §401.160 The Texas Lottery Commission (Commission) proposes amend-ments to 16 TAC §401.158 (Suspension or Revocation of Li-cense) and §401.160 (Standard Penalty Chart). The purpose of the proposed amendments is to reinforce the Commission's zero tolerance policy regarding a Texas Lottery sales agent (re-tailer) selling lottery tickets to a m
	TITLE 16. ECONOMIC REGULATION PART 9. TEXAS LOTTERY COMMISSION CHAPTER 401. ADMINISTRATION OF STATE LOTTERY ACT SUBCHAPTER B. LICENSING OF SALES AGENTS 16 TAC §401.158, §401.160 The Texas Lottery Commission (Commission) proposes amend-ments to 16 TAC §401.158 (Suspension or Revocation of Li-cense) and §401.160 (Standard Penalty Chart). The purpose of the proposed amendments is to reinforce the Commission's zero tolerance policy regarding a Texas Lottery sales agent (re-tailer) selling lottery tickets to a m
	TITLE 16. ECONOMIC REGULATION PART 9. TEXAS LOTTERY COMMISSION CHAPTER 401. ADMINISTRATION OF STATE LOTTERY ACT SUBCHAPTER B. LICENSING OF SALES AGENTS 16 TAC §401.158, §401.160 The Texas Lottery Commission (Commission) proposes amend-ments to 16 TAC §401.158 (Suspension or Revocation of Li-cense) and §401.160 (Standard Penalty Chart). The purpose of the proposed amendments is to reinforce the Commission's zero tolerance policy regarding a Texas Lottery sales agent (re-tailer) selling lottery tickets to a m
	TITLE 16. ECONOMIC REGULATION PART 9. TEXAS LOTTERY COMMISSION CHAPTER 401. ADMINISTRATION OF STATE LOTTERY ACT SUBCHAPTER B. LICENSING OF SALES AGENTS 16 TAC §401.158, §401.160 The Texas Lottery Commission (Commission) proposes amend-ments to 16 TAC §401.158 (Suspension or Revocation of Li-cense) and §401.160 (Standard Penalty Chart). The purpose of the proposed amendments is to reinforce the Commission's zero tolerance policy regarding a Texas Lottery sales agent (re-tailer) selling lottery tickets to a m
	(1) The proposed amendments do not create or eliminate a gov-ernment program. (2) Implementation of the proposed amendments does not re-quire the creation of new employee positions or the elimination of existing employee positions. (3) Implementation of the proposed amendments does not re-quire an increase or decrease in future legislative appropriations to the Commission. (4) The proposed amendments do not require an increase or decrease in fees paid to the Commission. (5) The proposed amendments do not cr
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	(26) [(27)] licensee intentionally or knowingly sells a ticket and accepts anything for payment not specifically allowed under the State Lottery Act; (27) [(28)] licensee sells tickets over the telephone or via mail order sales, establishes or promotes a group purchase or pooling arrangement under which tickets are purchased on behalf of the group or pool and any prize is divided among the members of the group or pool, and the licensee intentionally or knowingly: (A) -(B) (No change.) (28) [(29)] licensee i
	(26) [(27)] licensee intentionally or knowingly sells a ticket and accepts anything for payment not specifically allowed under the State Lottery Act; (27) [(28)] licensee sells tickets over the telephone or via mail order sales, establishes or promotes a group purchase or pooling arrangement under which tickets are purchased on behalf of the group or pool and any prize is divided among the members of the group or pool, and the licensee intentionally or knowingly: (A) -(B) (No change.) (28) [(29)] licensee i
	(26) [(27)] licensee intentionally or knowingly sells a ticket and accepts anything for payment not specifically allowed under the State Lottery Act; (27) [(28)] licensee sells tickets over the telephone or via mail order sales, establishes or promotes a group purchase or pooling arrangement under which tickets are purchased on behalf of the group or pool and any prize is divided among the members of the group or pool, and the licensee intentionally or knowingly: (A) -(B) (No change.) (28) [(29)] licensee i
	(26) [(27)] licensee intentionally or knowingly sells a ticket and accepts anything for payment not specifically allowed under the State Lottery Act; (27) [(28)] licensee sells tickets over the telephone or via mail order sales, establishes or promotes a group purchase or pooling arrangement under which tickets are purchased on behalf of the group or pool and any prize is divided among the members of the group or pool, and the licensee intentionally or knowingly: (A) -(B) (No change.) (28) [(29)] licensee i



	Figure 16 TAC §401.160(h) [Figure 16 TAC §401.160(h)] 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 September 11, 2024. TRD-202404413 Bob Biard General Counsel Texas Lottery Commission Earliest possible date of adoption: October 27, 2024 For further information, please call: (512) 344-5392 ♦ ♦ ♦ TITLE 22. EXAMINING BOARDS PART 9. TEXAS MEDICAL BOARD CHAPTER 160. MEDI
	Figure 16 TAC §401.160(h) [Figure 16 TAC §401.160(h)] 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 September 11, 2024. TRD-202404413 Bob Biard General Counsel Texas Lottery Commission Earliest possible date of adoption: October 27, 2024 For further information, please call: (512) 344-5392 ♦ ♦ ♦ TITLE 22. EXAMINING BOARDS PART 9. TEXAS MEDICAL BOARD CHAPTER 160. MEDI

	New §160.10, Petition for Rulemaking, describes the process used by the Board when a member of the public initiates a peti-tion for rulemaking under the Administrative Procedures Act. New §160.11, Input in Rulemaking, describes public input in the Board’s rulemaking process. Scott Freshour, General Counsel for the Texas Medical Board, has determined that, for each year of the first five years the pro-posed repeals and new sections are in effect, the public benefit anticipated as a result of enforcing these 
	New §160.10, Petition for Rulemaking, describes the process used by the Board when a member of the public initiates a peti-tion for rulemaking under the Administrative Procedures Act. New §160.11, Input in Rulemaking, describes public input in the Board’s rulemaking process. Scott Freshour, General Counsel for the Texas Medical Board, has determined that, for each year of the first five years the pro-posed repeals and new sections are in effect, the public benefit anticipated as a result of enforcing these 
	(2) Implementation of these proposed repeals and new sections does not require the creation of new employee positions or the elimination of existing employee positions. (3) Implementation of these proposed repeals and new sections does not require an increase or decrease in future legislative appropriations to the agency. (4) These proposed sections do not require an increase or de-crease in fees paid to the agency. (5) These proposed repeals and new sections do not create new regulations. (6) These propose
	(2) Implementation of these proposed repeals and new sections does not require the creation of new employee positions or the elimination of existing employee positions. (3) Implementation of these proposed repeals and new sections does not require an increase or decrease in future legislative appropriations to the agency. (4) These proposed sections do not require an increase or de-crease in fees paid to the agency. (5) These proposed repeals and new sections do not create new regulations. (6) These propose
	(2) Implementation of these proposed repeals and new sections does not require the creation of new employee positions or the elimination of existing employee positions. (3) Implementation of these proposed repeals and new sections does not require an increase or decrease in future legislative appropriations to the agency. (4) These proposed sections do not require an increase or de-crease in fees paid to the agency. (5) These proposed repeals and new sections do not create new regulations. (6) These propose
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	§160.27. Voluntary Relinquishment or Surrender of a License. §160.28. Administrative Procedure. §160.29. Criminal Convictions Related to Profession of Medical Physics. §160.30. Construction. §160.31. Exemption from Licensure for Certain Military Spouses. 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 September 6, 2024. TRD-202404222 Scott Freshour General Counsel Texa
	§160.27. Voluntary Relinquishment or Surrender of a License. §160.28. Administrative Procedure. §160.29. Criminal Convictions Related to Profession of Medical Physics. §160.30. Construction. §160.31. Exemption from Licensure for Certain Military Spouses. 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 September 6, 2024. TRD-202404222 Scott Freshour General Counsel Texa

	(5) acting as a resource concerning proposed legislation. (b) Individual Duties and Obligations. Board members are re-quired to: (1) identify and disclose any conflicts of interest that may interfere with carrying out their duties and functions or that may impede their ability to be fair and impartial, and recuse from such matters; (2) comply with Chapter 152 of the Act; (3) maintain the highest levels of professional and ethical conduct; (4) refrain from making any statement that implies that the board mem
	(5) acting as a resource concerning proposed legislation. (b) Individual Duties and Obligations. Board members are re-quired to: (1) identify and disclose any conflicts of interest that may interfere with carrying out their duties and functions or that may impede their ability to be fair and impartial, and recuse from such matters; (2) comply with Chapter 152 of the Act; (3) maintain the highest levels of professional and ethical conduct; (4) refrain from making any statement that implies that the board mem
	(5) acting as a resource concerning proposed legislation. (b) Individual Duties and Obligations. Board members are re-quired to: (1) identify and disclose any conflicts of interest that may interfere with carrying out their duties and functions or that may impede their ability to be fair and impartial, and recuse from such matters; (2) comply with Chapter 152 of the Act; (3) maintain the highest levels of professional and ethical conduct; (4) refrain from making any statement that implies that the board mem
	(5) acting as a resource concerning proposed legislation. (b) Individual Duties and Obligations. Board members are re-quired to: (1) identify and disclose any conflicts of interest that may interfere with carrying out their duties and functions or that may impede their ability to be fair and impartial, and recuse from such matters; (2) comply with Chapter 152 of the Act; (3) maintain the highest levels of professional and ethical conduct; (4) refrain from making any statement that implies that the board mem





	(2) in general accordance with Robert's Rules of Order Newly Revised. (b) Special meetings maybe called by the President, by resolu-tion of the board, or upon written request by five members of the board. (c) The board may only act upon a simple majority vote of its members present and voting. No proxy votes allowed. §160.5. Committees. (a) There are four standing committees of the board. (1) Executive Committee: (A) acts on urgent matters between board meetings as needed; (B) recommends, reviews and develo
	(2) in general accordance with Robert's Rules of Order Newly Revised. (b) Special meetings maybe called by the President, by resolu-tion of the board, or upon written request by five members of the board. (c) The board may only act upon a simple majority vote of its members present and voting. No proxy votes allowed. §160.5. Committees. (a) There are four standing committees of the board. (1) Executive Committee: (A) acts on urgent matters between board meetings as needed; (B) recommends, reviews and develo
	(2) in general accordance with Robert's Rules of Order Newly Revised. (b) Special meetings maybe called by the President, by resolu-tion of the board, or upon written request by five members of the board. (c) The board may only act upon a simple majority vote of its members present and voting. No proxy votes allowed. §160.5. Committees. (a) There are four standing committees of the board. (1) Executive Committee: (A) acts on urgent matters between board meetings as needed; (B) recommends, reviews and develo
	(2) in general accordance with Robert's Rules of Order Newly Revised. (b) Special meetings maybe called by the President, by resolu-tion of the board, or upon written request by five members of the board. (c) The board may only act upon a simple majority vote of its members present and voting. No proxy votes allowed. §160.5. Committees. (a) There are four standing committees of the board. (1) Executive Committee: (A) acts on urgent matters between board meetings as needed; (B) recommends, reviews and develo
	(2) in general accordance with Robert's Rules of Order Newly Revised. (b) Special meetings maybe called by the President, by resolu-tion of the board, or upon written request by five members of the board. (c) The board may only act upon a simple majority vote of its members present and voting. No proxy votes allowed. §160.5. Committees. (a) There are four standing committees of the board. (1) Executive Committee: (A) acts on urgent matters between board meetings as needed; (B) recommends, reviews and develo
	(2) in general accordance with Robert's Rules of Order Newly Revised. (b) Special meetings maybe called by the President, by resolu-tion of the board, or upon written request by five members of the board. (c) The board may only act upon a simple majority vote of its members present and voting. No proxy votes allowed. §160.5. Committees. (a) There are four standing committees of the board. (1) Executive Committee: (A) acts on urgent matters between board meetings as needed; (B) recommends, reviews and develo
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	Childress, Clay, Cochran, Coke, Coleman, Collinsworth, Comanche, Concho, Cottle, Crane, Crockett, Crosby, Culberson, Dallas, Dawson, Deaf Smith, Dickens, Donley, Eastland, Ector, El Paso, Erath, Fisher, Floyd, Foard, Gaines, Garza, Glasscock, Gray, Hale, Hall, Hansford, Hardeman, Hartley, Haskell, Hemphill, Hockley, Hood, Howard, Hudspeth, Hutchinson, Irion, Jack, Jeff Davis, Johnson, Jones, Kent, Kimble, King, Knox, Lamb, Lipscomb, Loving, Lubbock, Lynn, Mar-tin, Mason, Menard, McCulloch, Midland, Mills, M


	(b) A person must submit a petition for adoption of rules in writing via mail or hand-delivery (addressed to the Executive Direc-tor or General Counsel of the board) or email (sent to rules.develop-ment@tmb.state.tx.us). (c) The petition shall contain the following information as ap-plicable and except as may be waived by the board: (1) the name and contact information of the petitioning party and their interest in the adoption of the rule; (2) a statement of the legal authority and jurisdiction under which
	(b) A person must submit a petition for adoption of rules in writing via mail or hand-delivery (addressed to the Executive Direc-tor or General Counsel of the board) or email (sent to rules.develop-ment@tmb.state.tx.us). (c) The petition shall contain the following information as ap-plicable and except as may be waived by the board: (1) the name and contact information of the petitioning party and their interest in the adoption of the rule; (2) a statement of the legal authority and jurisdiction under which
	(b) A person must submit a petition for adoption of rules in writing via mail or hand-delivery (addressed to the Executive Direc-tor or General Counsel of the board) or email (sent to rules.develop-ment@tmb.state.tx.us). (c) The petition shall contain the following information as ap-plicable and except as may be waived by the board: (1) the name and contact information of the petitioning party and their interest in the adoption of the rule; (2) a statement of the legal authority and jurisdiction under which
	(b) A person must submit a petition for adoption of rules in writing via mail or hand-delivery (addressed to the Executive Direc-tor or General Counsel of the board) or email (sent to rules.develop-ment@tmb.state.tx.us). (c) The petition shall contain the following information as ap-plicable and except as may be waived by the board: (1) the name and contact information of the petitioning party and their interest in the adoption of the rule; (2) a statement of the legal authority and jurisdiction under which
	(b) A person must submit a petition for adoption of rules in writing via mail or hand-delivery (addressed to the Executive Direc-tor or General Counsel of the board) or email (sent to rules.develop-ment@tmb.state.tx.us). (c) The petition shall contain the following information as ap-plicable and except as may be waived by the board: (1) the name and contact information of the petitioning party and their interest in the adoption of the rule; (2) a statement of the legal authority and jurisdiction under which
	(b) A person must submit a petition for adoption of rules in writing via mail or hand-delivery (addressed to the Executive Direc-tor or General Counsel of the board) or email (sent to rules.develop-ment@tmb.state.tx.us). (c) The petition shall contain the following information as ap-plicable and except as may be waived by the board: (1) the name and contact information of the petitioning party and their interest in the adoption of the rule; (2) a statement of the legal authority and jurisdiction under which
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	(b) For rules impacting other licensed occupations of advisory boards overseen by the board, the board will follow the process for rulemaking as set out in subsection (a) of this section and in: (1) applicable sections of the Texas Occupations Code for the specific regulated occupation; and (2) the Medical Practice Act. 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 S
	(b) For rules impacting other licensed occupations of advisory boards overseen by the board, the board will follow the process for rulemaking as set out in subsection (a) of this section and in: (1) applicable sections of the Texas Occupations Code for the specific regulated occupation; and (2) the Medical Practice Act. 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 S
	(b) For rules impacting other licensed occupations of advisory boards overseen by the board, the board will follow the process for rulemaking as set out in subsection (a) of this section and in: (1) applicable sections of the Texas Occupations Code for the specific regulated occupation; and (2) the Medical Practice Act. 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 S
	(b) For rules impacting other licensed occupations of advisory boards overseen by the board, the board will follow the process for rulemaking as set out in subsection (a) of this section and in: (1) applicable sections of the Texas Occupations Code for the specific regulated occupation; and (2) the Medical Practice Act. 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 S






	Chapter 172, concerning Temporary And Limited Licenses. This includes Subchapter A, concerning General Provisions and Def-initions, §172.1, and §172.2; Subchapter B, concerning Tem-porary Licenses, §§172.3 -172.11; Subchapter C, concerning Limited Licenses, §§172.12, 172.13, 172.15 -172.19; and Sub-chapter D, concerning Disaster Emergency Rule, §172.20 and §172.21; and Chapter 175, concerning Fees and Penalties, §§175.1 -175.5. The Board has determined that due to the extensive reorgani-zation of Chapters 1
	Chapter 172, concerning Temporary And Limited Licenses. This includes Subchapter A, concerning General Provisions and Def-initions, §172.1, and §172.2; Subchapter B, concerning Tem-porary Licenses, §§172.3 -172.11; Subchapter C, concerning Limited Licenses, §§172.12, 172.13, 172.15 -172.19; and Sub-chapter D, concerning Disaster Emergency Rule, §172.20 and §172.21; and Chapter 175, concerning Fees and Penalties, §§175.1 -175.5. The Board has determined that due to the extensive reorgani-zation of Chapters 1
	Chapter 172, concerning Temporary And Limited Licenses. This includes Subchapter A, concerning General Provisions and Def-initions, §172.1, and §172.2; Subchapter B, concerning Tem-porary Licenses, §§172.3 -172.11; Subchapter C, concerning Limited Licenses, §§172.12, 172.13, 172.15 -172.19; and Sub-chapter D, concerning Disaster Emergency Rule, §172.20 and §172.21; and Chapter 175, concerning Fees and Penalties, §§175.1 -175.5. The Board has determined that due to the extensive reorgani-zation of Chapters 1
	New §161.25, Procedural Rules for Licensure Applicants, ex-plains the sections of the Act that apply to how licensure appli-cations are processed. SUBCHAPTER G. REGISTRATION OF LICENSE. New §161.30, Registration and Renewal, explains the registra-tion and renewal process for a physician license. New §161.31, Exceptions from Certain Renewal Requirements, explains the exceptions from certain renewal requirements for Texas-licensed military service members, retired physicians, and voluntary charity care physic

	New §161.65, Process for Board-Approval of Fellowships, ex-plains the requirements and application process for board ap-proval of fellowships. SUBCHAPTER N. EMERGENCY PRACTICE AUTHORIZA-TION. New §161.70, Emergency Practice Authorization (EPA), ex-plains when certain licensure requirements can be waived by the board in event of a disaster or emergency. New §161.71, Emergency Practice Authorization (EPA) Require-ments and Procedures for Healthcare Professionals, explains the purpose, requirements, and author
	(4) there are no foreseeable implications relating to cost or rev-enues of the state or local governments with regard to enforcing or administering these proposed repeals and new sections. Pursuant to Texas Government Code §2001.024(a)(6) and §2001.022, the agency has determined that for each year of the first five years these proposed repeals and new sections will be in effect, there will be no effect on local economy and local employment. Pursuant to Government Code §2001.0221, the agency provides the fol
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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 September 6, 2024. TRD-202404224 Scott Freshour General Counsel Texas Medical Board Earliest possible date of adoption: October 27, 2024 For further information, please call: (512) 305-7030 ♦ ♦ ♦ CHAPTER 161. PHYSICIAN LICENSURE SUBCHAPTER A. PRE-LICENSURE CRIMINAL HISTORY EVALUATIONS 22 TAC §161.1 The new rules are propo
	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 September 6, 2024. TRD-202404224 Scott Freshour General Counsel Texas Medical Board Earliest possible date of adoption: October 27, 2024 For further information, please call: (512) 305-7030 ♦ ♦ ♦ CHAPTER 161. PHYSICIAN LICENSURE SUBCHAPTER A. PRE-LICENSURE CRIMINAL HISTORY EVALUATIONS 22 TAC §161.1 The new rules are propo
	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 September 6, 2024. TRD-202404224 Scott Freshour General Counsel Texas Medical Board Earliest possible date of adoption: October 27, 2024 For further information, please call: (512) 305-7030 ♦ ♦ ♦ CHAPTER 161. PHYSICIAN LICENSURE SUBCHAPTER A. PRE-LICENSURE CRIMINAL HISTORY EVALUATIONS 22 TAC §161.1 The new rules are propo

	SUBCHAPTER B. GENERAL LICENSURE REQUIREMENTS 22 TAC §§161.5 -161.7 The new rules are proposed under the authority of the Texas Oc-cupations Code Annotated, §153.001, which provides authority for the Board to recommend and adopt rules and bylaws as nec-essary to: govern its own proceedings; perform its duties; reg-ulate the practice of medicine; and enforce this subtitle and es-tablish rules related to licensure and registration of the license. The new rules are also proposed in accordance with the require-m
	SUBCHAPTER B. GENERAL LICENSURE REQUIREMENTS 22 TAC §§161.5 -161.7 The new rules are proposed under the authority of the Texas Oc-cupations Code Annotated, §153.001, which provides authority for the Board to recommend and adopt rules and bylaws as nec-essary to: govern its own proceedings; perform its duties; reg-ulate the practice of medicine; and enforce this subtitle and es-tablish rules related to licensure and registration of the license. The new rules are also proposed in accordance with the require-m
	SUBCHAPTER B. GENERAL LICENSURE REQUIREMENTS 22 TAC §§161.5 -161.7 The new rules are proposed under the authority of the Texas Oc-cupations Code Annotated, §153.001, which provides authority for the Board to recommend and adopt rules and bylaws as nec-essary to: govern its own proceedings; perform its duties; reg-ulate the practice of medicine; and enforce this subtitle and es-tablish rules related to licensure and registration of the license. The new rules are also proposed in accordance with the require-m

	(b) All applicants must submit a completed application for li-censure and all documents and information necessary to complete an applicant's request for licensure including, but not limited to: (1) the required fee of $817; (2) additional fees and surcharges as applicable; (3) Dean's Certification of Graduation form; (4) certified transcript of Examination Scores; (5) birth certificate or other similar proof of age; (6) graduate training verification; (7) Professional or Work History Evaluation forms demon-
	(b) All applicants must submit a completed application for li-censure and all documents and information necessary to complete an applicant's request for licensure including, but not limited to: (1) the required fee of $817; (2) additional fees and surcharges as applicable; (3) Dean's Certification of Graduation form; (4) certified transcript of Examination Scores; (5) birth certificate or other similar proof of age; (6) graduate training verification; (7) Professional or Work History Evaluation forms demon-
	(b) All applicants must submit a completed application for li-censure and all documents and information necessary to complete an applicant's request for licensure including, but not limited to: (1) the required fee of $817; (2) additional fees and surcharges as applicable; (3) Dean's Certification of Graduation form; (4) certified transcript of Examination Scores; (5) birth certificate or other similar proof of age; (6) graduate training verification; (7) Professional or Work History Evaluation forms demon-
	(b) All applicants must submit a completed application for li-censure and all documents and information necessary to complete an applicant's request for licensure including, but not limited to: (1) the required fee of $817; (2) additional fees and surcharges as applicable; (3) Dean's Certification of Graduation form; (4) certified transcript of Examination Scores; (5) birth certificate or other similar proof of age; (6) graduate training verification; (7) Professional or Work History Evaluation forms demon-
	(b) All applicants must submit a completed application for li-censure and all documents and information necessary to complete an applicant's request for licensure including, but not limited to: (1) the required fee of $817; (2) additional fees and surcharges as applicable; (3) Dean's Certification of Graduation form; (4) certified transcript of Examination Scores; (5) birth certificate or other similar proof of age; (6) graduate training verification; (7) Professional or Work History Evaluation forms demon-




	(6) National Board of Osteopathic Medical Examiners Ex-amination (NBOME) or its successor; (7) Medical Council of Canada Examination (LMCC) or its successor; or (8) state board licensing examination. (c) The following examination combinations are acceptable with a score of 75 or better on each part, level, component, or step: (1) FLEX I plus USMLE 3; (2) USMLE 1 and USMLE 2, plus FLEX II; (3) NBME I or USMLE 1, plus NBME II or USMLE 2, plus NBME III or USMLE 3; (4) NBME I or USMLE 1, plus NBME II or USMLE 2
	(6) National Board of Osteopathic Medical Examiners Ex-amination (NBOME) or its successor; (7) Medical Council of Canada Examination (LMCC) or its successor; or (8) state board licensing examination. (c) The following examination combinations are acceptable with a score of 75 or better on each part, level, component, or step: (1) FLEX I plus USMLE 3; (2) USMLE 1 and USMLE 2, plus FLEX II; (3) NBME I or USMLE 1, plus NBME II or USMLE 2, plus NBME III or USMLE 3; (4) NBME I or USMLE 1, plus NBME II or USMLE 2
	(6) National Board of Osteopathic Medical Examiners Ex-amination (NBOME) or its successor; (7) Medical Council of Canada Examination (LMCC) or its successor; or (8) state board licensing examination. (c) The following examination combinations are acceptable with a score of 75 or better on each part, level, component, or step: (1) FLEX I plus USMLE 3; (2) USMLE 1 and USMLE 2, plus FLEX II; (3) NBME I or USMLE 1, plus NBME II or USMLE 2, plus NBME III or USMLE 3; (4) NBME I or USMLE 1, plus NBME II or USMLE 2
	(6) National Board of Osteopathic Medical Examiners Ex-amination (NBOME) or its successor; (7) Medical Council of Canada Examination (LMCC) or its successor; or (8) state board licensing examination. (c) The following examination combinations are acceptable with a score of 75 or better on each part, level, component, or step: (1) FLEX I plus USMLE 3; (2) USMLE 1 and USMLE 2, plus FLEX II; (3) NBME I or USMLE 1, plus NBME II or USMLE 2, plus NBME III or USMLE 3; (4) NBME I or USMLE 1, plus NBME II or USMLE 2




	TRD-202404227 Scott Freshour General Counsel Texas Medical Board Earliest possible date of adoption: October 27, 2024 For further information, please call: (512) 305-7030 ♦ ♦ ♦ SUBCHAPTER D. FOREIGN MEDICAL GRADUATES 22 TAC §§161.15 -161.17 The new rules are proposed under the authority of the Texas Oc-cupations Code Annotated, §153.001, which provides authority for the Board to recommend and adopt rules and bylaws as nec-essary to: govern its own proceedings; perform its duties; reg-ulate the practice of m
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	(a) In accordance with Chapter 156 of the Act, a physician license must be registered with the board and renewed every two years after it is issued. (b) A renewal notice will be sent to the physician's address of record at least 60 days prior to the expiration date of the registration. (c) The physician must: (1) complete the renewal form; (2) pay the renewal fee and any additional fees, as applica-ble: (A) initial biennial permit -$456.00; (B) subsequent biennial permit -$452.00; (3) verify and update thei
	(a) In accordance with Chapter 156 of the Act, a physician license must be registered with the board and renewed every two years after it is issued. (b) A renewal notice will be sent to the physician's address of record at least 60 days prior to the expiration date of the registration. (c) The physician must: (1) complete the renewal form; (2) pay the renewal fee and any additional fees, as applica-ble: (A) initial biennial permit -$456.00; (B) subsequent biennial permit -$452.00; (3) verify and update thei
	(a) In accordance with Chapter 156 of the Act, a physician license must be registered with the board and renewed every two years after it is issued. (b) A renewal notice will be sent to the physician's address of record at least 60 days prior to the expiration date of the registration. (c) The physician must: (1) complete the renewal form; (2) pay the renewal fee and any additional fees, as applica-ble: (A) initial biennial permit -$456.00; (B) subsequent biennial permit -$452.00; (3) verify and update thei
	(a) In accordance with Chapter 156 of the Act, a physician license must be registered with the board and renewed every two years after it is issued. (b) A renewal notice will be sent to the physician's address of record at least 60 days prior to the expiration date of the registration. (c) The physician must: (1) complete the renewal form; (2) pay the renewal fee and any additional fees, as applica-ble: (A) initial biennial permit -$456.00; (B) subsequent biennial permit -$452.00; (3) verify and update thei
	(a) In accordance with Chapter 156 of the Act, a physician license must be registered with the board and renewed every two years after it is issued. (b) A renewal notice will be sent to the physician's address of record at least 60 days prior to the expiration date of the registration. (c) The physician must: (1) complete the renewal form; (2) pay the renewal fee and any additional fees, as applica-ble: (A) initial biennial permit -$456.00; (B) subsequent biennial permit -$452.00; (3) verify and update thei





	for the Board to recommend and adopt rules and bylaws as nec-essary to: govern its own proceedings; perform its duties; reg-ulate the practice of medicine; and enforce this subtitle and es-tablish rules related to licensure and registration of the license. The new rules are also proposed in accordance with the require-ments of Chapters 53, 155, and 156 of the Texas Occupations Code. The new rules are also proposed in accordance with the requirements of the Texas Government Code, §2001.039, which requires a 
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	(3) Required formal credits described in subsection (a)(2) of this section cannot be carried forward. (d) In accordance with §156.053 of the Act, exemptions from CME may be allowed upon a written request at least 30 days before renewal is due. (e) Voluntary Charity Care CME requirements are reduced to twelve informal CME credits per biennium. (f) In accordance with §323.0045 of the Health and Safety Code, recognized forensic examination CME must be: (1) a formal category 1 course; or (2) approved or recogni
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	(1) meet the general requirements set forth in §161.6 of this chapter (relating to General Requirements for Licensure); (2) submit a completed application on the board-approved form; (3) pay the required fee of $817.00 and any additional fees and surcharges, as applicable; and (4) submit any additional documentation as requested. (b) An administrative medicine license: (1) is limited to administration or management that utilizes the medical and clinical knowledge, skill, and judgment of a licensed physician
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	§161.51. Faculty Temporary License. (a) All applicants for a Faculty Temporary License must meet the requirements of §§155.104(b) and (c) of the Act, as applicable, and must submit: (1) a completed board-required application form at least 45 days prior to the effective date of the appointment of the physician, in accordance with §155.104(h) of the Act; (2) the required fee of $552.00; (3) any additional fees and surcharges, as applicable; and (4) documentation of: (A) an acceptable disciplinary and criminal
	§161.51. Faculty Temporary License. (a) All applicants for a Faculty Temporary License must meet the requirements of §§155.104(b) and (c) of the Act, as applicable, and must submit: (1) a completed board-required application form at least 45 days prior to the effective date of the appointment of the physician, in accordance with §155.104(h) of the Act; (2) the required fee of $552.00; (3) any additional fees and surcharges, as applicable; and (4) documentation of: (A) an acceptable disciplinary and criminal
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	(2) listing the specified location and purpose requiring the VPTP. (e) A VPTP is valid for ten working days, unless otherwise approved by the Executive Director, except as provided in subsection (a)(1) of this section. (f) A VPTP necessary to participate in the Texas A&M KSTAR program will be issued for the length of the program upon receipt of written verification from the KSTAR program of acceptance into the program and the dates of the program. Filed with the Office of the Secretary of State on September
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	(2) listing the specified location and purpose requiring the VPTP. (e) A VPTP is valid for ten working days, unless otherwise approved by the Executive Director, except as provided in subsection (a)(1) of this section. (f) A VPTP necessary to participate in the Texas A&M KSTAR program will be issued for the length of the program upon receipt of written verification from the KSTAR program of acceptance into the program and the dates of the program. Filed with the Office of the Secretary of State on September





	(C) arrest records, if applicable; (D) malpractice records, if applicable; (E) treatment records for alcohol or substance use dis-order or any physical or mental illness impacting the ability to practice, if applicable; and (F) other documentation deemed necessary to process an application. (d) PIT permit applications should be submitted at least 60 days prior to the start of the training program and no more than 120 days before training begins. (e) A PIT permit is valid for participation in an approved gra
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	(1) an investigation or disciplinary action by any licensing entity other than the board; (2) an arrest (excluding traffic tickets, unless drugs or alco-hol were involved); (3) any criminal charge or conviction, including disposi-tion; (4) any indictment; (5) imprisonment; and (6) any diagnosis or treatment of a physical, mental, or emotional condition that affects the ability to practice medicine. §161.58. Duties of Program Directors to Report. In accordance with §§160.002 and 160.003 of the Act, Program D
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	option, readoption with amendments, or repeal every four years. No other statutes, articles or codes are affected by this proposal. §161.65. Process for Board-Approval of Fellowships. (a) To obtain board approval of a fellowship, the institution, through its designated institutional official (DIO) and chair of the Grad-uate Medical Education Committee (GMEC), must submit: (1) a completed board application form; (2) required fee of $250.00; and (3) documentation demonstrating: (A) goals and objectives; (B) d
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	The new rules are proposed under the authority of the Texas Oc-cupations Code Annotated, §153.001, which provides authority for the Board to recommend and adopt rules and bylaws as nec-essary to: govern its own proceedings; perform its duties; reg-ulate the practice of medicine; and enforce this subtitle and es-tablish rules related to licensure and registration of the license. The new rules are also proposed in accordance with the require-ments of Chapters 53, 155, and 156 of the Texas Occupations Code. Th
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	The new rules are proposed under the authority of the Texas Oc-cupations Code Annotated, §153.001, which provides authority for the Board to recommend and adopt rules and bylaws as nec-essary to: govern its own proceedings; perform its duties; reg-ulate the practice of medicine; and enforce this subtitle and es-tablish rules related to licensure and registration of the license. The new rules are also proposed in accordance with the require-ments of Chapters 53, 155, and 156 of the Texas Occupations Code. Th

	(C) be sponsored by a Texas-licensed physician. (2) The Texas-licensed sponsoring physician: (A) must hold a full unrestricted Texas medical license; (B) must provide a written statement describing how the sponsored healthcare professional will assist directly in response to the declared emergency or disaster; and (C) shall be considered the supervising physician for the sponsored healthcare professional. (3) The board may limit the sponsored healthcare profes-sional's practice locale and scope of practice.
	(C) be sponsored by a Texas-licensed physician. (2) The Texas-licensed sponsoring physician: (A) must hold a full unrestricted Texas medical license; (B) must provide a written statement describing how the sponsored healthcare professional will assist directly in response to the declared emergency or disaster; and (C) shall be considered the supervising physician for the sponsored healthcare professional. (3) The board may limit the sponsored healthcare profes-sional's practice locale and scope of practice.
	(C) be sponsored by a Texas-licensed physician. (2) The Texas-licensed sponsoring physician: (A) must hold a full unrestricted Texas medical license; (B) must provide a written statement describing how the sponsored healthcare professional will assist directly in response to the declared emergency or disaster; and (C) shall be considered the supervising physician for the sponsored healthcare professional. (3) The board may limit the sponsored healthcare profes-sional's practice locale and scope of practice.


	efficient than proposing multiple amendments to make the re-quired changes. The proposed new sections are as follows: New §162.1, Profile Contents, provides a description of the con-tent of a physician's public profile. New §162.2, Profile Updates, provides a description of manda-tory updates required to be reported by a physician to the board. New §162.3, Profile Disputes, explains the process by which a physician may dispute their public profile information. Scott Freshour, General Counsel for the Texas M
	efficient than proposing multiple amendments to make the re-quired changes. The proposed new sections are as follows: New §162.1, Profile Contents, provides a description of the con-tent of a physician's public profile. New §162.2, Profile Updates, provides a description of manda-tory updates required to be reported by a physician to the board. New §162.3, Profile Disputes, explains the process by which a physician may dispute their public profile information. Scott Freshour, General Counsel for the Texas M

	(1) These proposed repeals and new sections do not create or eliminate a government program. (2) Implementation of these proposed repeals and new sections does not require the creation of new employee positions or the elimination of existing employee positions. (3) Implementation of these proposed repeals and new sections does not require an increase or decrease in future legislative appropriations to the agency. (4) These proposed repeals and new sections do not require an increase or decrease in fees paid
	(1) These proposed repeals and new sections do not create or eliminate a government program. (2) Implementation of these proposed repeals and new sections does not require the creation of new employee positions or the elimination of existing employee positions. (3) Implementation of these proposed repeals and new sections does not require an increase or decrease in future legislative appropriations to the agency. (4) These proposed repeals and new sections do not require an increase or decrease in fees paid
	(1) These proposed repeals and new sections do not create or eliminate a government program. (2) Implementation of these proposed repeals and new sections does not require the creation of new employee positions or the elimination of existing employee positions. (3) Implementation of these proposed repeals and new sections does not require an increase or decrease in future legislative appropriations to the agency. (4) These proposed repeals and new sections do not require an increase or decrease in fees paid
	(1) These proposed repeals and new sections do not create or eliminate a government program. (2) Implementation of these proposed repeals and new sections does not require the creation of new employee positions or the elimination of existing employee positions. (3) Implementation of these proposed repeals and new sections does not require an increase or decrease in future legislative appropriations to the agency. (4) These proposed repeals and new sections do not require an increase or decrease in fees paid
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	for the Board to recommend and adopt rules and bylaws as nec-essary to: govern its own proceedings; perform its duties; regu-late the practice of medicine; and enforce this subtitle. The new rules are also proposed in accordance with the requirements of §§154.006(h) and 156.001. The new rules are also proposed in accordance with the requirements of Texas Government Code, §2001.039, which requires a state agency to review and consider its rules for readoption, readoption with amendments, or repeal every four
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	for the Board to recommend and adopt rules and bylaws as nec-essary to: govern its own proceedings; perform its duties; regu-late the practice of medicine; and enforce this subtitle. The new rules are also proposed in accordance with the requirements of §§154.006(h) and 156.001. The new rules are also proposed in accordance with the requirements of Texas Government Code, §2001.039, which requires a state agency to review and consider its rules for readoption, readoption with amendments, or repeal every four


	(c) A physician may submit any other corrections as they oc-cur. §162.3. Profile Disputes. A physician may dispute public profile information by submitting a written description of the dispute and any supporting information to the General Counsel's office for review, consideration, and resolution of the dispute. 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 September
	(c) A physician may submit any other corrections as they oc-cur. §162.3. Profile Disputes. A physician may dispute public profile information by submitting a written description of the dispute and any supporting information to the General Counsel's office for review, consideration, and resolution of the dispute. 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 September

	SUBCHAPTER B. ABORTION DOCUMENTATION. New §163.10, Definitions, describes the specific definitions for certain terms used in this subchapter. New §163.11, Required Form Regarding an Abortion on an Un-emancipated Minor, details the required disclosure and consent form to be completed when performing an abortion or related procedure on an unemancipated minor. New §163.12, Abortion Ban Exception Performance and Docu-mentation, explains that physicians need to comply with all ap-plicable laws, rules, and court 
	first five years these proposed repeals and new sections will be in effect, there will be no effect on local economy and local employment. Pursuant to Government Code §2001.0221, the agency provides the following Government Growth Impact Statement for these proposed repeals and new sections. For each year of the first five years these proposed repeals and new sections will be in effect, Mr. Freshour has determined the following: (1) These proposed repeals and new sections do not create or eliminate a govern
	first five years these proposed repeals and new sections will be in effect, there will be no effect on local economy and local employment. Pursuant to Government Code §2001.0221, the agency provides the following Government Growth Impact Statement for these proposed repeals and new sections. For each year of the first five years these proposed repeals and new sections will be in effect, Mr. Freshour has determined the following: (1) These proposed repeals and new sections do not create or eliminate a govern
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	Filed with the Office of the Secretary of State on September 6, 2024. TRD-202404241 Scott Freshour General Counsel Texas Medical Board Earliest possible date of adoption: October 27, 2024 For further information, please call: (512) 305-7030 ♦ ♦ ♦ CHAPTER 163. MEDICAL RECORDS SUBCHAPTER A. GENERAL DOCUMENTA-TION PROVISIONS 22 TAC §§163.1 -163.5 The new rules are proposed under the authority of the Texas Oc-cupations Code Annotated, §153.001, which provides authority for the Board to recommend and adopt rules
	Filed with the Office of the Secretary of State on September 6, 2024. TRD-202404241 Scott Freshour General Counsel Texas Medical Board Earliest possible date of adoption: October 27, 2024 For further information, please call: (512) 305-7030 ♦ ♦ ♦ CHAPTER 163. MEDICAL RECORDS SUBCHAPTER A. GENERAL DOCUMENTA-TION PROVISIONS 22 TAC §§163.1 -163.5 The new rules are proposed under the authority of the Texas Oc-cupations Code Annotated, §153.001, which provides authority for the Board to recommend and adopt rules
	Filed with the Office of the Secretary of State on September 6, 2024. TRD-202404241 Scott Freshour General Counsel Texas Medical Board Earliest possible date of adoption: October 27, 2024 For further information, please call: (512) 305-7030 ♦ ♦ ♦ CHAPTER 163. MEDICAL RECORDS SUBCHAPTER A. GENERAL DOCUMENTA-TION PROVISIONS 22 TAC §§163.1 -163.5 The new rules are proposed under the authority of the Texas Oc-cupations Code Annotated, §153.001, which provides authority for the Board to recommend and adopt rules


	(a) Medical records must be retained by a physician or a physi-cian's employer, including group practices, professional associations, and non-profit health organizations, consistent with this chapter. (b) Providers must maintain access to medical records for the duration of the required retention period. (c) Retention periods. (1) The standard retention period is at least seven years from the date of last treatment by the physician or longer if required by other federal or state law. (2) The retention perio
	(a) Medical records must be retained by a physician or a physi-cian's employer, including group practices, professional associations, and non-profit health organizations, consistent with this chapter. (b) Providers must maintain access to medical records for the duration of the required retention period. (c) Retention periods. (1) The standard retention period is at least seven years from the date of last treatment by the physician or longer if required by other federal or state law. (2) The retention perio
	(a) Medical records must be retained by a physician or a physi-cian's employer, including group practices, professional associations, and non-profit health organizations, consistent with this chapter. (b) Providers must maintain access to medical records for the duration of the required retention period. (c) Retention periods. (1) The standard retention period is at least seven years from the date of last treatment by the physician or longer if required by other federal or state law. (2) The retention perio
	(a) Medical records must be retained by a physician or a physi-cian's employer, including group practices, professional associations, and non-profit health organizations, consistent with this chapter. (b) Providers must maintain access to medical records for the duration of the required retention period. (c) Retention periods. (1) The standard retention period is at least seven years from the date of last treatment by the physician or longer if required by other federal or state law. (2) The retention perio
	(a) Medical records must be retained by a physician or a physi-cian's employer, including group practices, professional associations, and non-profit health organizations, consistent with this chapter. (b) Providers must maintain access to medical records for the duration of the required retention period. (c) Retention periods. (1) The standard retention period is at least seven years from the date of last treatment by the physician or longer if required by other federal or state law. (2) The retention perio



	(b) The notice must include: (1) the date of the termination, retirement, or departure; (2) instructions as to how patients may obtain or transfer their medical records; (3) the name and location of new practice, if any; and (4) the name of another licensed physician, practice, or cus-todian if ownership of records is changing. (c) If the physician's license is surrendered or revoked, the no-tice must be provided immediately in accordance with this section. (d) The following physicians are exempt from provi
	(b) The notice must include: (1) the date of the termination, retirement, or departure; (2) instructions as to how patients may obtain or transfer their medical records; (3) the name and location of new practice, if any; and (4) the name of another licensed physician, practice, or cus-todian if ownership of records is changing. (c) If the physician's license is surrendered or revoked, the no-tice must be provided immediately in accordance with this section. (d) The following physicians are exempt from provi
	(b) The notice must include: (1) the date of the termination, retirement, or departure; (2) instructions as to how patients may obtain or transfer their medical records; (3) the name and location of new practice, if any; and (4) the name of another licensed physician, practice, or cus-todian if ownership of records is changing. (c) If the physician's license is surrendered or revoked, the no-tice must be provided immediately in accordance with this section. (d) The following physicians are exempt from provi


	(A) posting visible notice in physician's/practice office, if accessible; (B) posting notice on a physician or practice website, if accessible; or (C) posting notice in a newspaper of greatest general circulation in county where physician practice was located. (3) retain the medical records in accordance with state and federal law for at least 90 days before destroying any records, including the 30-day notice period; (4) include the following information in the notice: (A) the name of custodian and contact 
	(A) posting visible notice in physician's/practice office, if accessible; (B) posting notice on a physician or practice website, if accessible; or (C) posting notice in a newspaper of greatest general circulation in county where physician practice was located. (3) retain the medical records in accordance with state and federal law for at least 90 days before destroying any records, including the 30-day notice period; (4) include the following information in the notice: (A) the name of custodian and contact 
	(A) posting visible notice in physician's/practice office, if accessible; (B) posting notice on a physician or practice website, if accessible; or (C) posting notice in a newspaper of greatest general circulation in county where physician practice was located. (3) retain the medical records in accordance with state and federal law for at least 90 days before destroying any records, including the 30-day notice period; (4) include the following information in the notice: (A) the name of custodian and contact 
	(A) posting visible notice in physician's/practice office, if accessible; (B) posting notice on a physician or practice website, if accessible; or (C) posting notice in a newspaper of greatest general circulation in county where physician practice was located. (3) retain the medical records in accordance with state and federal law for at least 90 days before destroying any records, including the 30-day notice period; (4) include the following information in the notice: (A) the name of custodian and contact 
	(A) posting visible notice in physician's/practice office, if accessible; (B) posting notice on a physician or practice website, if accessible; or (C) posting notice in a newspaper of greatest general circulation in county where physician practice was located. (3) retain the medical records in accordance with state and federal law for at least 90 days before destroying any records, including the 30-day notice period; (4) include the following information in the notice: (A) the name of custodian and contact 





	contraceptives. An act is not an abortion if the act is done with the in-tent to: (A) save the life or preserve the health of an unborn child; (B) remove a dead, unborn child whose death was caused by spontaneous abortion; or (C) remove an ectopic pregnancy. This definition is found at Chapter 245, §245.002(1) of the Texas Health and Safety Code. (2) "Reasonable medical judgment" means medical judg-ment made by a reasonably prudent physician, knowledgeable about a case and the treatment possibilities for th
	contraceptives. An act is not an abortion if the act is done with the in-tent to: (A) save the life or preserve the health of an unborn child; (B) remove a dead, unborn child whose death was caused by spontaneous abortion; or (C) remove an ectopic pregnancy. This definition is found at Chapter 245, §245.002(1) of the Texas Health and Safety Code. (2) "Reasonable medical judgment" means medical judg-ment made by a reasonably prudent physician, knowledgeable about a case and the treatment possibilities for th
	contraceptives. An act is not an abortion if the act is done with the in-tent to: (A) save the life or preserve the health of an unborn child; (B) remove a dead, unborn child whose death was caused by spontaneous abortion; or (C) remove an ectopic pregnancy. This definition is found at Chapter 245, §245.002(1) of the Texas Health and Safety Code. (2) "Reasonable medical judgment" means medical judg-ment made by a reasonably prudent physician, knowledgeable about a case and the treatment possibilities for th
	contraceptives. An act is not an abortion if the act is done with the in-tent to: (A) save the life or preserve the health of an unborn child; (B) remove a dead, unborn child whose death was caused by spontaneous abortion; or (C) remove an ectopic pregnancy. This definition is found at Chapter 245, §245.002(1) of the Texas Health and Safety Code. (2) "Reasonable medical judgment" means medical judg-ment made by a reasonably prudent physician, knowledgeable about a case and the treatment possibilities for th
	contraceptives. An act is not an abortion if the act is done with the in-tent to: (A) save the life or preserve the health of an unborn child; (B) remove a dead, unborn child whose death was caused by spontaneous abortion; or (C) remove an ectopic pregnancy. This definition is found at Chapter 245, §245.002(1) of the Texas Health and Safety Code. (2) "Reasonable medical judgment" means medical judg-ment made by a reasonably prudent physician, knowledgeable about a case and the treatment possibilities for th



	membranes, as those terms are used in §74.552 of the Texas Civil Prac-tice and Remedies Code. (c) The above documentation must be made before and/or after performing the procedure, but the initial documentation must be made within 7 days of the procedure. (d) Imminence of the threat to life or impairment of a major bodily function is not required. §163.13. Complaints Regarding Abortions Performed. (a) The Texas Medical Board will review complaints and perform investigations regarding abortions using the Boa
	membranes, as those terms are used in §74.552 of the Texas Civil Prac-tice and Remedies Code. (c) The above documentation must be made before and/or after performing the procedure, but the initial documentation must be made within 7 days of the procedure. (d) Imminence of the threat to life or impairment of a major bodily function is not required. §163.13. Complaints Regarding Abortions Performed. (a) The Texas Medical Board will review complaints and perform investigations regarding abortions using the Boa

	The Board also proposes new Chapter 164, concerning Physi-cian Advertising, §§164.1 -164.4. The Board has determined that due to the extensive reorgani-zation of Chapters 160-200, the repeal of Chapter 164 is more efficient than proposing multiple amendments to make the re-quired changes. The proposed new sections are as follows: New §164.1, Definitions, gives definitions of terms used in this chapter. New §164.2, Physician Responsibilities, explains the physician's responsibilities as to form and content o
	(4) there are no foreseeable implications relating to cost or rev-enues of the state or local governments with regard to enforcing or administering these proposed repeals and new sections. Pursuant to Texas Government Code §2001.024(a)(6) and §2001.022, the agency has determined that for each year of the first five years these proposed repeals and new sections will be in effect, there will be no effect on local economy and local employment. Pursuant to Government Code §2001.0221, the agency provides the fol
	(4) there are no foreseeable implications relating to cost or rev-enues of the state or local governments with regard to enforcing or administering these proposed repeals and new sections. Pursuant to Texas Government Code §2001.024(a)(6) and §2001.022, the agency has determined that for each year of the first five years these proposed repeals and new sections will be in effect, there will be no effect on local economy and local employment. Pursuant to Government Code §2001.0221, the agency provides the fol
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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 September 6, 2024. TRD-202404245 Scott Freshour General Counsel Texas Medical Board Earliest possible date of adoption: October 27, 2024 For further information, please call: (512) 305-7030 ♦ ♦ ♦ 22 TAC §§164.1 -164.4 The new rules are proposed under the authority of the Texas Oc-cupations Code Annotated, §153.001, which 
	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 September 6, 2024. TRD-202404245 Scott Freshour General Counsel Texas Medical Board Earliest possible date of adoption: October 27, 2024 For further information, please call: (512) 305-7030 ♦ ♦ ♦ 22 TAC §§164.1 -164.4 The new rules are proposed under the authority of the Texas Oc-cupations Code Annotated, §153.001, which 
	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 September 6, 2024. TRD-202404245 Scott Freshour General Counsel Texas Medical Board Earliest possible date of adoption: October 27, 2024 For further information, please call: (512) 305-7030 ♦ ♦ ♦ 22 TAC §§164.1 -164.4 The new rules are proposed under the authority of the Texas Oc-cupations Code Annotated, §153.001, which 


	(1) using the term "board eligible," "board qualified," or any similar language calculated to convey the same meaning as "board certified;" (2) offering a permanent cure for an incurable disease, sick-ness, and/or illness; (3) providing a testimonial without: (A) a disclaimer or warning as to the credentials of the person making the testimonial; and (B) a disclosure of compensation provided in exchange for the testimonial; (4) failing to explicitly identify individuals as models or actors instead of actual 
	(1) using the term "board eligible," "board qualified," or any similar language calculated to convey the same meaning as "board certified;" (2) offering a permanent cure for an incurable disease, sick-ness, and/or illness; (3) providing a testimonial without: (A) a disclaimer or warning as to the credentials of the person making the testimonial; and (B) a disclosure of compensation provided in exchange for the testimonial; (4) failing to explicitly identify individuals as models or actors instead of actual 
	(1) using the term "board eligible," "board qualified," or any similar language calculated to convey the same meaning as "board certified;" (2) offering a permanent cure for an incurable disease, sick-ness, and/or illness; (3) providing a testimonial without: (A) a disclaimer or warning as to the credentials of the person making the testimonial; and (B) a disclosure of compensation provided in exchange for the testimonial; (4) failing to explicitly identify individuals as models or actors instead of actual 
	(1) using the term "board eligible," "board qualified," or any similar language calculated to convey the same meaning as "board certified;" (2) offering a permanent cure for an incurable disease, sick-ness, and/or illness; (3) providing a testimonial without: (A) a disclaimer or warning as to the credentials of the person making the testimonial; and (B) a disclosure of compensation provided in exchange for the testimonial; (4) failing to explicitly identify individuals as models or actors instead of actual 
	(1) using the term "board eligible," "board qualified," or any similar language calculated to convey the same meaning as "board certified;" (2) offering a permanent cure for an incurable disease, sick-ness, and/or illness; (3) providing a testimonial without: (A) a disclaimer or warning as to the credentials of the person making the testimonial; and (B) a disclosure of compensation provided in exchange for the testimonial; (4) failing to explicitly identify individuals as models or actors instead of actual 



	(F) is tax exempt under the Internal Revenue Code pur-suant to §501(c) with a permanent headquarters and staff. (c) A certifying organization approved by the board under sub-section (b) of this section must be reviewed every five years from the date of initial approval. As part of this review, the certifying organiza-tion must: (1) submit payment of the $200.00 renewal fee, and (2) submit to the board, information of any substantive changes in the certifying organization's requirements for diplomates since 
	(F) is tax exempt under the Internal Revenue Code pur-suant to §501(c) with a permanent headquarters and staff. (c) A certifying organization approved by the board under sub-section (b) of this section must be reviewed every five years from the date of initial approval. As part of this review, the certifying organiza-tion must: (1) submit payment of the $200.00 renewal fee, and (2) submit to the board, information of any substantive changes in the certifying organization's requirements for diplomates since 
	(F) is tax exempt under the Internal Revenue Code pur-suant to §501(c) with a permanent headquarters and staff. (c) A certifying organization approved by the board under sub-section (b) of this section must be reviewed every five years from the date of initial approval. As part of this review, the certifying organiza-tion must: (1) submit payment of the $200.00 renewal fee, and (2) submit to the board, information of any substantive changes in the certifying organization's requirements for diplomates since 
	(F) is tax exempt under the Internal Revenue Code pur-suant to §501(c) with a permanent headquarters and staff. (c) A certifying organization approved by the board under sub-section (b) of this section must be reviewed every five years from the date of initial approval. As part of this review, the certifying organiza-tion must: (1) submit payment of the $200.00 renewal fee, and (2) submit to the board, information of any substantive changes in the certifying organization's requirements for diplomates since 





	agency has determined that for each year of the first five years these proposed repeals are in effect: (1) there is no additional estimated cost to the state or to local governments expected as a result of enforcing or administering these proposed repeals; (2) there are no estimated reductions in costs to the state or to local governments as a result of enforcing or administering these proposed repeals; (3) there is no estimated loss or increase in revenue to the state or to local governments as a result of
	agency has determined that for each year of the first five years these proposed repeals are in effect: (1) there is no additional estimated cost to the state or to local governments expected as a result of enforcing or administering these proposed repeals; (2) there are no estimated reductions in costs to the state or to local governments as a result of enforcing or administering these proposed repeals; (3) there is no estimated loss or increase in revenue to the state or to local governments as a result of
	agency has determined that for each year of the first five years these proposed repeals are in effect: (1) there is no additional estimated cost to the state or to local governments expected as a result of enforcing or administering these proposed repeals; (2) there are no estimated reductions in costs to the state or to local governments as a result of enforcing or administering these proposed repeals; (3) there is no estimated loss or increase in revenue to the state or to local governments as a result of
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	§165.2. Medical Record Release and Charges. §165.3. Patient Access to Diagnostic Imaging Studies in Physician's Office. §165.4. Appointment of Record Custodian of a Physician's Records. §165.5. Transfer and Disposal of Medical Records. §165.6. Medical Records Regarding an Abortion on an Unemanci-pated Minor. §165.7. Definitions. §165.8. Abortion Ban Exception Performance and Documentation. §165.9. Complaints Regarding Abortions Performed. The agency certifies that legal counsel has reviewed the pro-posal an

	agency has determined that for each year of the first five years these proposed repeals are in effect: (1) there is no additional estimated cost to the state or to local governments expected as a result of enforcing or administering these proposed repeals; (2) there are no estimated reductions in costs to the state or to local governments as a result of enforcing or administering these proposed repeals; (3) there is no estimated loss or increase in revenue to the state or to local governments as a result of
	agency has determined that for each year of the first five years these proposed repeals are in effect: (1) there is no additional estimated cost to the state or to local governments expected as a result of enforcing or administering these proposed repeals; (2) there are no estimated reductions in costs to the state or to local governments as a result of enforcing or administering these proposed repeals; (3) there is no estimated loss or increase in revenue to the state or to local governments as a result of
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	§166.2. Continuing Medical Education. §166.3. Retired Physician Exception. §166.4. Expired Registration Permits. §166.5. Relicensure. §166.6. Exemption from Registration Fee for Retired Physician Pro-viding Voluntary Charity Care. §166.7. Report of Impairment on Registration Form. 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 September 9, 2024. TRD-202404340 Scott Fr


	(1) there is no additional estimated cost to the state or to local governments expected as a result of enforcing or administering these proposed repeals; (2) there are no estimated reductions in costs to the state or to local governments as a result of enforcing or administering these proposed repeals; (3) there is no estimated loss or increase in revenue to the state or to local governments as a result of enforcing or administering these proposed repeals; and (4) there are no foreseeable implications relat
	(1) there is no additional estimated cost to the state or to local governments expected as a result of enforcing or administering these proposed repeals; (2) there are no estimated reductions in costs to the state or to local governments as a result of enforcing or administering these proposed repeals; (3) there is no estimated loss or increase in revenue to the state or to local governments as a result of enforcing or administering these proposed repeals; and (4) there are no foreseeable implications relat
	(1) there is no additional estimated cost to the state or to local governments expected as a result of enforcing or administering these proposed repeals; (2) there are no estimated reductions in costs to the state or to local governments as a result of enforcing or administering these proposed repeals; (3) there is no estimated loss or increase in revenue to the state or to local governments as a result of enforcing or administering these proposed repeals; and (4) there are no foreseeable implications relat
	(1) there is no additional estimated cost to the state or to local governments expected as a result of enforcing or administering these proposed repeals; (2) there are no estimated reductions in costs to the state or to local governments as a result of enforcing or administering these proposed repeals; (3) there is no estimated loss or increase in revenue to the state or to local governments as a result of enforcing or administering these proposed repeals; and (4) there are no foreseeable implications relat
	(1) there is no additional estimated cost to the state or to local governments expected as a result of enforcing or administering these proposed repeals; (2) there are no estimated reductions in costs to the state or to local governments as a result of enforcing or administering these proposed repeals; (3) there is no estimated loss or increase in revenue to the state or to local governments as a result of enforcing or administering these proposed repeals; and (4) there are no foreseeable implications relat
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	§167.3. Disposition of Application for Request for Reissuance of a Revoked License. §167.4. Best Interests of the Public. §167.5. Best Interests of Physician. §167.6. Final Action. §167.7. Judicial Review. §167.8. Certain Persons Ineligible for Reinstatement or Reissuance of License. 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 September 9, 2024. TRD-202404341 Scott

	agency has determined that for each year of the first five years these proposed repeals are in effect: (1) there is no additional estimated cost to the state or to local governments expected as a result of enforcing or administering these proposed repeals; (2) there are no estimated reductions in costs to the state or to local governments as a result of enforcing or administering these proposed repeals; (3) there is no estimated loss or increase in revenue to the state or to local governments as a result of
	agency has determined that for each year of the first five years these proposed repeals are in effect: (1) there is no additional estimated cost to the state or to local governments expected as a result of enforcing or administering these proposed repeals; (2) there are no estimated reductions in costs to the state or to local governments as a result of enforcing or administering these proposed repeals; (3) there is no estimated loss or increase in revenue to the state or to local governments as a result of
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	§168.2. Criminal History Evaluation Letters. 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 September 9, 2024. TRD-202404343 Scott Freshour General Counsel Texas Medical Board Earliest possible date of adoption: October 27, 2024 For further information, please call: (512) 305-7030 ♦ ♦ ♦ CHAPTER 169. AUTHORITY OF PHYSICIANS TO SUPPLY DRUGS The Texas Medical Board (Boar
	New §169.11, Medical Supervision, explains the statutory au-thority physicians providing medical control and medical super-vision of EMS providers must adhere to. New §169.12, Medical Director Qualifications, explains the re-quirements for a physician to be a medical director of EMS ser-vices. New §169.13, Medical Director Responsibilities, explains the re-sponsibilities of a physician acting as medical director of EMS services. New §169.14, Limits on Off-Line Medical Control, explains the limit on the numb
	New §169.11, Medical Supervision, explains the statutory au-thority physicians providing medical control and medical super-vision of EMS providers must adhere to. New §169.12, Medical Director Qualifications, explains the re-quirements for a physician to be a medical director of EMS ser-vices. New §169.13, Medical Director Responsibilities, explains the re-sponsibilities of a physician acting as medical director of EMS services. New §169.14, Limits on Off-Line Medical Control, explains the limit on the numb
	sidered alternative methods of achieving the purpose of these proposed repeals and new sections and found none. Pursuant to Texas Government Code §2001.024(a)(4), Mr. Freshour certifies that this proposal has been reviewed and the agency has determined that for each year of the first five years these proposed repeals and new sections are in effect: (1) there is no additional estimated cost to the state or to local governments expected as a result of enforcing or administering these proposed repeals and new 
	sidered alternative methods of achieving the purpose of these proposed repeals and new sections and found none. Pursuant to Texas Government Code §2001.024(a)(4), Mr. Freshour certifies that this proposal has been reviewed and the agency has determined that for each year of the first five years these proposed repeals and new sections are in effect: (1) there is no additional estimated cost to the state or to local governments expected as a result of enforcing or administering these proposed repeals and new 
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	laws as necessary to: govern its own proceedings; perform its duties; regulate the practice of medicine; and enforce this subti-tle. The repeal of the rules is also proposed in accordance with the requirements of Texas Government Code, §2001.039, which requires a state agency to review and consider its rules for read-option, readoption with amendments, or repeal every four years. No other statutes, articles or codes are affected by this proposal. §169.1. Purpose. §169.2. Definitions. §169.3. Administration 
	laws as necessary to: govern its own proceedings; perform its duties; regulate the practice of medicine; and enforce this subti-tle. The repeal of the rules is also proposed in accordance with the requirements of Texas Government Code, §2001.039, which requires a state agency to review and consider its rules for read-option, readoption with amendments, or repeal every four years. No other statutes, articles or codes are affected by this proposal. §169.1. Purpose. §169.2. Definitions. §169.3. Administration 

	(2) Controlled substance--A substance, including a drug, an adulterant, and a dilutant, listed in and as described under the Texas Health and Safety Code, Chapter 481 (Texas Controlled Substances Act). The term includes the aggregate weight of any mixture, solution, or other substance containing a controlled substance. (3) Dangerous drug--A device or a drug that is unsafe for self-medication and that is not included in the Texas Health and Safety Code, Chapter 481 (Texas Controlled Substances Act). The term
	(2) Controlled substance--A substance, including a drug, an adulterant, and a dilutant, listed in and as described under the Texas Health and Safety Code, Chapter 481 (Texas Controlled Substances Act). The term includes the aggregate weight of any mixture, solution, or other substance containing a controlled substance. (3) Dangerous drug--A device or a drug that is unsafe for self-medication and that is not included in the Texas Health and Safety Code, Chapter 481 (Texas Controlled Substances Act). The term
	(2) Controlled substance--A substance, including a drug, an adulterant, and a dilutant, listed in and as described under the Texas Health and Safety Code, Chapter 481 (Texas Controlled Substances Act). The term includes the aggregate weight of any mixture, solution, or other substance containing a controlled substance. (3) Dangerous drug--A device or a drug that is unsafe for self-medication and that is not included in the Texas Health and Safety Code, Chapter 481 (Texas Controlled Substances Act). The term
	(2) Controlled substance--A substance, including a drug, an adulterant, and a dilutant, listed in and as described under the Texas Health and Safety Code, Chapter 481 (Texas Controlled Substances Act). The term includes the aggregate weight of any mixture, solution, or other substance containing a controlled substance. (3) Dangerous drug--A device or a drug that is unsafe for self-medication and that is not included in the Texas Health and Safety Code, Chapter 481 (Texas Controlled Substances Act). The term
	(2) Controlled substance--A substance, including a drug, an adulterant, and a dilutant, listed in and as described under the Texas Health and Safety Code, Chapter 481 (Texas Controlled Substances Act). The term includes the aggregate weight of any mixture, solution, or other substance containing a controlled substance. (3) Dangerous drug--A device or a drug that is unsafe for self-medication and that is not included in the Texas Health and Safety Code, Chapter 481 (Texas Controlled Substances Act). The term





	(C) topical anti-infectives for vaginal use; (D) oral anti-parasitic drugs for treatment of pinworms; (E) topical anti-parasitic drugs; (F) antibiotic drugs for treatment of venereal disease; or (G) immunizations. (14) Standing medical orders--Generally applicable orders, which are used as a guide in preparation for and carrying out medical acts or surgical procedures or both after patients have been evaluated by the physician or midlevel provider under delegation. (15) Written protocol --A physician's orde
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	The new rule is proposed under the authority of the Texas Occu-pations Code Annotated, §153.001, which provides authority for the Board to recommend and adopt rules and bylaws as neces-sary to: govern its own proceedings; perform its duties; regulate the practice of medicine; and enforce this subtitle. Additionally, the new rules are also proposed in accordance with Texas Oc-cupations Code, Chapter 157 (concerning Authority of Physician to Delegate Certain Medical Acts) and Chapter 158 (concern-ing Authorit
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	the requirements of the Texas Government Code, §2001.039, which requires a state agency to review and consider its rules for readoption, readoption with amendments, or repeal every four years. No other statutes, articles or codes are affected by this proposal. §169.10. Definitions. The definitions found in the Health and Safety Code, Chapter 773, and Title 25, Texas Administrative Code, Chapter 157, including medical control, medical direction, medical oversight, medical supervision, and off-line medical di
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	(3) the drugs to be used drug therapy management autho-rized, including allowing generically equivalent drug selection unless otherwise indicated; and (4) the procedures, decision criteria, or plan the pharmacist shall follow when exercising drug therapy management authority, in-cluding maintaining a record for each patient. (c) A written protocol or order for immunizations and vacci-nation must contain at a minimum: (1) the location(s) at which the pharmacist may administer immunizations or vaccinations; (
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	No other statutes, articles or codes are affected by this proposal. §169.25. Other Delegation. (a) In accordance with §157.001 of the Act, the board deter-mined the following to be the practice of medicine and such medical acts can be properly delegated and supervised: (1) nonsurgical medical cosmetic procedures, including but not limited to the injection of medication or substances for cos-metic purposes, the administration of colonic irrigations, and the use of a prescription medical device for cosmetic p
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	gational Stem Cell Treatments For Patients With Certain Severe Chronic Diseases Or Terminal Illnesses, §198.5 and §198.6. The Board has determined that due to the extensive reorgani-zation of Chapters 160-200, repeal of Chapter 170 is more effi-cient than proposing multiple amendments to make the required changes. The proposed new subchapters and sections are as follows: SUBCHAPTER A. STANDARDS FOR USE OF INVESTIGA-TIONAL DRUGS, BIOLOGICAL PRODUCTS, OR DEVICES. New §170.1, General Standards for Use of Inves
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	(3) there is no estimated loss or increase in revenue to the state or to local governments as a result of enforcing or administering these proposed repeals and new sections; and (4) there are no foreseeable implications relating to cost or rev-enues of the state or local governments with regard to enforcing or administering these proposed repeals and new sections. Pursuant to Texas Government Code §2001.024(a)(6) and §2001.022, the agency has determined that for each year of the first five years these propo
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	§170.3. Minimum Requirements for the Treatment of Chronic Pain. 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 September 9, 2024. TRD-202404255 Scott Freshour General Counsel Texas Medical Board Earliest possible date of adoption: October 27, 2024 For further information, please call: (512) 305-7030 ♦ ♦ ♦ SUBCHAPTER B. UTILIZATION OF OPIOID ANTAGONISTS 22 TAC §§170.4 
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	The repeal of the rules is proposed under the authority of the Texas Occupations Code Annotated, §153.001, which provides authority for the Board to recommend and adopt rules and by-laws as necessary to: govern its own proceedings; perform its duties; regulate the practice of medicine; and enforce this subti-tle. The repeal of the rules is also proposed in accordance with the requirements of Texas Government Code, §2001.039, which requires a state agency to review and consider its rules for read-option, rea
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	SUBCHAPTER B. INVESTIGATIONAL STEM CELL TREATMENTS FOR PATIENTS WITH CERTAIN SEVERE CHRONIC DISEASES OR TERMINAL ILLNESSES 22 TAC §170.5, §170.6 The new rules are proposed under the authority of the Texas Oc-cupations Code Annotated, §153.001, which provides authority for the Board to recommend and adopt rules and bylaws as nec-essary to: govern its own proceedings; perform its duties; regu-late the practice of medicine; and enforce this subtitle. The new rules are also proposed in accordance with the requi
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	(8) includes the names of all physicians certified by the IRB or the affiliated entity and the time-period of that certification. (b) The annual report shall not include any patient identifying information. (c) The annual report shall cover the time period beginning September 1 and ending on August 31. (d) The report must be submitted to the board before the end of the calendar year in which the reporting time period ends. The agency certifies that legal counsel has reviewed the pro-posal and found it to be
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	will be no probable economic cost to individuals required to com-ply with these proposed sections. Pursuant to Texas Government Code §2006.002, the agency provides the following economic impact statement for these pro-posed repeals and new sections and determined that for each year of the first five years these proposed repeals and new sec-tions will be in effect there will be no effect on small businesses, micro businesses, or rural communities. The agency has con-sidered alternative methods of achieving t
	Comments on the proposal may be submitted using this link: https://forms.office.com/g/sytKBdXtLz. A public hearing will be held at a later date. Comments on the proposal will be accepted for 30 days following publication. 22 TAC §§171.1 -171.6 The repeal of the rules is proposed under the authority of the Texas Occupations Code Annotated, §153.001, which provides authority for the Board to recommend and adopt rules and by-laws as necessary to: govern its own proceedings; perform its duties; regulate the pra
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	treatments may be offered for potential for therapeutic gain that are not unreasonably outweighed by the risk of such methods. (2) Complementary medicine--the use of a combination of conventional medicine and some form of alternative medicine. (3) Conventional medicine--methods of diagnosis, treat-ment, or interventions are generally considered routine treatments and medicine by the majority of licensed physicians. (4) Off-label usage--use of an FDA approved drug, treat-ment, or device in a manner that has 
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	The Board has determined that due to the extensive reorgani-zation of Chapters 160-200, repeal of Chapter 172 is more effi-cient than proposing multiple amendments to make the required changes. The proposed new sections are as follows: New §172.1, Definitions, defines the various forms of pain that implicates need of Pain Management Clinic Registration. New §172.2, Gold Designated Practice, explains the eligibility criteria and application process for the Gold Practice designa-tion. New §172.3, Certificatio

	(4) there are no foreseeable implications relating to cost or rev-enues of the state or local governments with regard to enforcing or administering these proposed repeals and new sections. Pursuant to Texas Government Code §2001.024(a)(6) and §2001.022, the agency has determined that for each year of the first five years these proposed repeals and new sections will be in effect, there will be no effect on local economy and local employment. Pursuant to Government Code §2001.0221, the agency provides the fol
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	the requirements of Texas Government Code, §2001.039, which requires a state agency to review and consider its rules for read-option, readoption with amendments, or repeal every four years. No other statutes, articles or codes are affected by this proposal. §172.12. Out-of-State Telemedicine License. §172.13. Conceded Eminence. §172.15. Public Health License. §172.16. Provisional Licenses for Medically Underserved Areas. §172.17. Limited License for Practice of Administrative Medicine. §172.18. Military Lim
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	CHAPTER 172. PAIN MANAGEMENT CLINICS 22 TAC §§172.1 -172.5 The new rules are proposed under the authority of the Texas Oc-cupations Code Annotated, §153.001, which provides authority for the Board to recommend and adopt rules and bylaws as nec-essary to: govern its own proceedings; perform its duties; regu-late the practice of medicine; and enforce this subtitle. The new rules are also proposed in accordance with the requirements of Chapter 168 of the Texas Occupations Code. The new rules are also proposed 
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	(B) multi-disciplinary practices such as medication assisted tapering and weaning, computer-based training pain coaching, acupuncture, chiropractic, physical therapy, massage, and exer-cise/movement; or (C) collaborative care or other behavioral health inte-gration services such as evidenced-based cognitive behavioral therapy interventions for mental health and pain reduction, medication manage-ment and opioid weaning, patient-centered education, regular monitor-ing and assessments of clinical status using 
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	(a) Any clinic meeting the definition of a pain management clinic under §168.001 of the Act must be certified. (b) Certification requires: (1) a board-approved application filed by a physician owner of the clinic. If there are multiple physician owners, the application must be filed by one of the majority of owners, or if there are no majority owners, then each physician owner is responsible for designating one physician owner to file an application. (2) submission of the following documentation: (A) proof 
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	(A) monitoring efficacy, daily functionality, description of pain relief; (B) mandatory PMP checks; (C) pain contracts, if applicable; (D) support for billing; and (E) drug testing results and other forms of monitoring for patient compliance with treatment recommendations. (b) For pain patients transferring their care to a new treating physician at a Gold Designated Practice, the following applies: (1) The new treating physician must: (A) document an initial problem focused exam; (B) document a PMP check; a
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	(A) Deficiencies, if any; and (B) If necessary, any corrective actions the clinic must take, including a requirement to apply for certification. (b) Inspections. (1) Inspections are non-disciplinary reviews: (A) done on both certified and non-certified clinics in accordance with §168.052 of the Act; and (B) usually conducted on-site but may also be off-site, as determined by board staff. (2) The following patient records will be reviewed during an inspection, as determined by board staff: patients seen duri
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	Scott Freshour General Counsel Texas Medical Board Earliest possible date of adoption: October 27, 2024 For further information, please call: (512) 305-7030 ♦ ♦ ♦ CHAPTER 173. PHYSICIAN PROFILES The Texas Medical Board (Board) proposes the repeal of current Chapter 173, concerning Physician Profiles, §§173.1 -173.5, and §173.7. The Board also proposes new Chapter 173, concerning Office-Based Anesthesia Services, §§173.1 -173.5. Also, the Board contemporaneously proposes the repeal of current Chapter 192, co
	year of the first five years these proposed repeals and new sec-tions will be in effect there will be no effect on small businesses, micro businesses, or rural communities. The agency has con-sidered alternative methods of achieving the purpose of these proposed repeals and new sections and found none. Pursuant to Texas Government Code §2001.024(a)(4), Mr. Freshour certifies that this proposal has been reviewed and the agency has determined that for each year of the first five years these proposed repeals a
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	The repeal of the rules is proposed under the authority of the Texas Occupations Code Annotated, §153.001, which provides authority for the Board to recommend and adopt rules and by-laws as necessary to: govern its own proceedings; perform its duties; regulate the practice of medicine; and enforce this subti-tle. The repeal of the rules is also proposed in accordance with the requirements of Texas Government Code, §2001.039, which requires a state agency to review and consider its rules for read-option, rea
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	(5) Anesthesia--Use of local anesthetics (in amounts that generate the effect of general anesthesia, regional anesthesia, or mon-itored anesthesia care), analgesics, anxiolytics, or hypnotics to create a loss of feeling or sensation by interrupting or depressing nerve func-tion. (6) Anesthesia Services--The use of anesthesia for the per-formance of Level II-IV services. (7) Anxiolytics--Dangerous or scheduled drugs used to provide sedation or to treat episodes of anxiety. (8) ASHI--American Safety and Healt
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	undergoing a diagnostic or therapeutic procedure receives doses of medication that create a risk of loss of normal protective reflexes or loss of consciousness and the patient remains able to protect the airway during the procedure. If the patient is rendered unconscious and loses normal protective reflexes, then anesthesia care shall be considered a general anesthetic. (20) Outpatient setting--Any facility, clinic, center, office, or other setting that is not a part of a licensed hospital or a licensed amb
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	(B) oxygenation; and (C) cardiovascular status. (b) Minimum Equipment Requirements and Standards. (1) Minimum equipment required. The outpatient setting must have the following equipment and drugs onsite for the handling of emergencies: (A) monitoring equipment for Level II through Level IV procedures: (i) pulse oximetry; (ii) continuous EKG; (iii) non-invasive blood pressure measured at least every five minutes; and (iv) if general anesthesia is utilized, an O2 analyzer and end-tidal CO2 analyzer; (B) appr
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	(A) All required emergency supplies must be main-tained and inspected by qualified personnel for presence and proper function intervals established by protocol. (B) All medication, drugs, and supplies must not be ex-pired. (C) Personnel must be trained on the use of emergency equipment and supplies. (D) A separate emergency supply log must include dates of inspections. The log must be retained for seven years from the date of inspection. (4) Emergency Power Supply and Communication Source. (A) Outpatient se
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	(A) A physician and at least one other personnel must be present during the procedure. Both the physician and the personnel must be currently certified by AHA or ASHI, at a minimum in BLS. (B) The following age-appropriate equipment must be present: (i) a bag mask valve; and (ii) oxygen. (2) Level II services: (A) A physician and at least one other personnel must be present during the procedure and recovery until ready for discharge. The physician must be currently certified by AHA or ASHI, at a min-imum in
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	(E) The ASA Physical Status Classification System; (F) Guidelines for Nonoperating Room Anesthetizing Locations; (G) Guidelines for Ambulatory Anesthesia and Surgery; and (H) Guidelines for Office-Based Anesthesia. §173.4. Registration. Each physician who provides anesthesia services or performs a proce-dure for which anesthesia services are provided in an outpatient set-ting, excluding Level I services, shall register with and pay a fee in an amount established by the board. §173.5. Inspections. The board 
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	SUBCHAPTER A. NON-PROFIT HEALTH ORGANIZATIONS. New §174.1, Definitions, gives definitions for terms used in new Chapter 174. New §174.2, Certification of a Non-Profit Health Organization, describes the process of certification of a Non-Profit Health Or-ganization. SUBCHAPTER B. JOINTLY OWNED ENTITIES. New Section 174.5. Joint Ownership, provides the requirements for the Physician and Physician Assistant's joint ownership in compliance with Chapter 301, Texas Business Organizations Code. SUBCHAPTER C. CALL C
	SUBCHAPTER A. NON-PROFIT HEALTH ORGANIZATIONS. New §174.1, Definitions, gives definitions for terms used in new Chapter 174. New §174.2, Certification of a Non-Profit Health Organization, describes the process of certification of a Non-Profit Health Or-ganization. SUBCHAPTER B. JOINTLY OWNED ENTITIES. New Section 174.5. Joint Ownership, provides the requirements for the Physician and Physician Assistant's joint ownership in compliance with Chapter 301, Texas Business Organizations Code. SUBCHAPTER C. CALL C


	first five years these proposed repeals and new sections will be in effect, there will be no effect on local economy and local employment. Pursuant to Government Code §2001.0221, the agency provides the following Government Growth Impact Statement for these proposed repeals and new sections. For each year of the first five years these proposed repeals and new sections will be in effect, Mr. Freshour has determined the following: (1) These proposed repeals and new sections do not create or eliminate a govern
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	The following word and term when used in this chapter shall have the following meaning, unless the contents clearly indicate otherwise: Ac-tively engaged in the practice of medicine--currently licensed by the board to practice medicine and has no restrictions. §174.2. Certification of a Non-Profit Health Organization. (a) The board shall certify a Non-Profit Health Organization in accordance with §162.001(b) of the Act upon: (1) submission of the required application and supporting documentation; (2) the bo
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	(2) allows for and sets forth the terms in which a physician will provide medical services to established patients of another physi-cian; and (3) describes the timing and method by which the covering physician will provide a report to the patientâ€™s primary physician about the medical intervention or advice provided during the coverage 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 th
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	will be no fiscal impact or effect on government growth as a re-sult of enforcing the proposed sections. Mr. Freshour has also determined that for the first five-year pe-riod these proposed repeals and new sections are in effect there will be no probable economic cost to individuals required to com-ply with these proposed sections. Pursuant to Texas Government Code §2006.002, the agency provides the following economic impact statement for these pro-posed repeals and new sections and determined that for each
	will be no fiscal impact or effect on government growth as a re-sult of enforcing the proposed sections. Mr. Freshour has also determined that for the first five-year pe-riod these proposed repeals and new sections are in effect there will be no probable economic cost to individuals required to com-ply with these proposed sections. Pursuant to Texas Government Code §2006.002, the agency provides the following economic impact statement for these pro-posed repeals and new sections and determined that for each


	(7) These proposed repeals and new sections do not increase the number of individuals subject to the sections' applicability. (8) These proposed repeals and new sections do not positively or adversely affect this state's economy. Comments on the proposal may be submitted using this link: https://forms.office.com/g/e6riGJaRDp. A public hearing will be held at a later date. Comments on the proposal will be accepted for 30 days following publication. 22 TAC §§175.1 -175.5 The repeal of the rules is proposed un
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	for those who held an out-of-state telemedicine license as of September 1, 2022. §175.2. Telemedicine Services. Telemedicine medical services, including supervision, delegation, and posting of notices regarding filing a complaint with the board, must be provided in accordance with Chapter 111 of the Texas Occupations Code and the Medical Practice Act. §175.3. Requirements for a Valid Prescription. (a) In accordance with §111.006 of the Texas Occupations Code, a valid prescription requires: (1) establishing 
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	The proposed new sections are as follows: New §176.1, Definitions, defines terms used in new Chapter 176. New §176.2, Required Reporting, explains the content required and the process for reporting healthcare liability and malpractice claims to the board. Scott Freshour, General Counsel for the Texas Medical Board, has determined that, for each year of the first five years the pro-posed repeals and new sections are in effect, the public benefit anticipated as a result of enforcing these proposed sections wi
	The proposed new sections are as follows: New §176.1, Definitions, defines terms used in new Chapter 176. New §176.2, Required Reporting, explains the content required and the process for reporting healthcare liability and malpractice claims to the board. Scott Freshour, General Counsel for the Texas Medical Board, has determined that, for each year of the first five years the pro-posed repeals and new sections are in effect, the public benefit anticipated as a result of enforcing these proposed sections wi
	(2) Implementation of these proposed repeals and new sections does not require the creation of new employee positions or the elimination of existing employee positions. (3) Implementation of these proposed repeals and new sections does not require an increase or decrease in future legislative appropriations to the agency. (4) These proposed sections do not require an increase or de-crease in fees paid to the agency. (5) These proposed repeals and new sections do not create new regulations. (6) These propose
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	(2) Implementation of these proposed repeals and new sections does not require the creation of new employee positions or the elimination of existing employee positions. (3) Implementation of these proposed repeals and new sections does not require an increase or decrease in future legislative appropriations to the agency. (4) These proposed sections do not require an increase or de-crease in fees paid to the agency. (5) These proposed repeals and new sections do not create new regulations. (6) These propose
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	CHAPTER 176. REPORTING MALPRACTICE CLAIMS 22 TAC §176.1, §176.2 The new rules are proposed under the authority of the Texas Oc-cupations Code Annotated, §153.001, which provides authority for the Board to recommend and adopt rules and bylaws as nec-essary to: govern its own proceedings; perform its duties; regu-late the practice of medicine; and enforce this subtitle. The new rules are also proposed in accordance with the requirements of Chapter 160 of the Texas Occupations Code. No other statutes, articles
	CHAPTER 176. REPORTING MALPRACTICE CLAIMS 22 TAC §176.1, §176.2 The new rules are proposed under the authority of the Texas Oc-cupations Code Annotated, §153.001, which provides authority for the Board to recommend and adopt rules and bylaws as nec-essary to: govern its own proceedings; perform its duties; regu-late the practice of medicine; and enforce this subtitle. The new rules are also proposed in accordance with the requirements of Chapter 160 of the Texas Occupations Code. No other statutes, articles

	Scott Freshour General Counsel Texas Medical Board Earliest possible date of adoption: October 27, 2024 For further information, please call: (512) 305-7030 ♦ ♦ ♦ CHAPTER 177. BUSINESS ORGANIZATIONS AND AGREEMENTS The Texas Medical Board (Board) proposes the repeal of current Chapter 177, concerning Business Organizations and Agree-ments. This includes Subchapter A, concerning Definitions, §177.1, Subchapter B, concerning Non-Profit Health Organi-zations, §§177.2 -177.13, Subchapter C, concerning Jointly Ow
	Scott Freshour General Counsel Texas Medical Board Earliest possible date of adoption: October 27, 2024 For further information, please call: (512) 305-7030 ♦ ♦ ♦ CHAPTER 177. BUSINESS ORGANIZATIONS AND AGREEMENTS The Texas Medical Board (Board) proposes the repeal of current Chapter 177, concerning Business Organizations and Agree-ments. This includes Subchapter A, concerning Definitions, §177.1, Subchapter B, concerning Non-Profit Health Organi-zations, §§177.2 -177.13, Subchapter C, concerning Jointly Ow
	Scott Freshour General Counsel Texas Medical Board Earliest possible date of adoption: October 27, 2024 For further information, please call: (512) 305-7030 ♦ ♦ ♦ CHAPTER 177. BUSINESS ORGANIZATIONS AND AGREEMENTS The Texas Medical Board (Board) proposes the repeal of current Chapter 177, concerning Business Organizations and Agree-ments. This includes Subchapter A, concerning Definitions, §177.1, Subchapter B, concerning Non-Profit Health Organi-zations, §§177.2 -177.13, Subchapter C, concerning Jointly Ow



	cause for concern regarding the fitness of the licensee to practice the regulated profession. SUBCHAPTER C. EXPERT PANEL REVIEW. New §177.20, Qualifications, explains the general qualifications necessary to act as an expert reviewer for the board. New §177.21, Expert Reviewer Selection and Report, explains the selection and assignment process for assigning expert re-viewers and duties if assigned as an expert reviewer. Scott Freshour, General Counsel for the Texas Medical Board, has determined that, for eac
	cause for concern regarding the fitness of the licensee to practice the regulated profession. SUBCHAPTER C. EXPERT PANEL REVIEW. New §177.20, Qualifications, explains the general qualifications necessary to act as an expert reviewer for the board. New §177.21, Expert Reviewer Selection and Report, explains the selection and assignment process for assigning expert re-viewers and duties if assigned as an expert reviewer. Scott Freshour, General Counsel for the Texas Medical Board, has determined that, for eac
	cause for concern regarding the fitness of the licensee to practice the regulated profession. SUBCHAPTER C. EXPERT PANEL REVIEW. New §177.20, Qualifications, explains the general qualifications necessary to act as an expert reviewer for the board. New §177.21, Expert Reviewer Selection and Report, explains the selection and assignment process for assigning expert re-viewers and duties if assigned as an expert reviewer. Scott Freshour, General Counsel for the Texas Medical Board, has determined that, for eac
	(1) These proposed repeals and new sections do not create or eliminate a government program. (2) Implementation of these proposed repeals and new sections does not require the creation of new employee positions or the elimination of existing employee positions. (3) Implementation of these proposed repeals and new sections does not require an increase or decrease in future legislative appropriations to the agency. (4) These proposed sections do not require an increase or de-crease in fees paid to the agency.
	(1) These proposed repeals and new sections do not create or eliminate a government program. (2) Implementation of these proposed repeals and new sections does not require the creation of new employee positions or the elimination of existing employee positions. (3) Implementation of these proposed repeals and new sections does not require an increase or decrease in future legislative appropriations to the agency. (4) These proposed sections do not require an increase or de-crease in fees paid to the agency.
	(1) These proposed repeals and new sections do not create or eliminate a government program. (2) Implementation of these proposed repeals and new sections does not require the creation of new employee positions or the elimination of existing employee positions. (3) Implementation of these proposed repeals and new sections does not require an increase or decrease in future legislative appropriations to the agency. (4) These proposed sections do not require an increase or de-crease in fees paid to the agency.
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	The repeal of the rules is proposed under the authority of the Texas Occupations Code Annotated, §153.001, which provides authority for the Board to recommend and adopt rules and by-laws as necessary to: govern its own proceedings; perform its duties; regulate the practice of medicine; and enforce this subti-tle. The repeal of the rules is also proposed in accordance with the requirements of Texas Government Code, §2001.039, which requires a state agency to review and consider its rules for read-option, rea
	The repeal of the rules is proposed under the authority of the Texas Occupations Code Annotated, §153.001, which provides authority for the Board to recommend and adopt rules and by-laws as necessary to: govern its own proceedings; perform its duties; regulate the practice of medicine; and enforce this subti-tle. The repeal of the rules is also proposed in accordance with the requirements of Texas Government Code, §2001.039, which requires a state agency to review and consider its rules for read-option, rea
	The repeal of the rules is proposed under the authority of the Texas Occupations Code Annotated, §153.001, which provides authority for the Board to recommend and adopt rules and by-laws as necessary to: govern its own proceedings; perform its duties; regulate the practice of medicine; and enforce this subti-tle. The repeal of the rules is also proposed in accordance with the requirements of Texas Government Code, §2001.039, which requires a state agency to review and consider its rules for read-option, rea


	Filed with the Office of the Secretary of State on September 9, 2024. TRD-202404375 Scott Freshour General Counsel Texas Medical Board Earliest possible date of adoption: October 27, 2024 For further information, please call: (512) 305-7030 ♦ ♦ ♦ SUBCHAPTER D. EMPLOYMENT OF PHYSICIANS 22 TAC §177.17 The repeal of the rules is proposed under the authority of the Texas Occupations Code Annotated, §153.001, which provides authority for the Board to recommend and adopt rules and by-laws as necessary to: govern 
	Filed with the Office of the Secretary of State on September 9, 2024. TRD-202404375 Scott Freshour General Counsel Texas Medical Board Earliest possible date of adoption: October 27, 2024 For further information, please call: (512) 305-7030 ♦ ♦ ♦ SUBCHAPTER D. EMPLOYMENT OF PHYSICIANS 22 TAC §177.17 The repeal of the rules is proposed under the authority of the Texas Occupations Code Annotated, §153.001, which provides authority for the Board to recommend and adopt rules and by-laws as necessary to: govern 
	Filed with the Office of the Secretary of State on September 9, 2024. TRD-202404375 Scott Freshour General Counsel Texas Medical Board Earliest possible date of adoption: October 27, 2024 For further information, please call: (512) 305-7030 ♦ ♦ ♦ SUBCHAPTER D. EMPLOYMENT OF PHYSICIANS 22 TAC §177.17 The repeal of the rules is proposed under the authority of the Texas Occupations Code Annotated, §153.001, which provides authority for the Board to recommend and adopt rules and by-laws as necessary to: govern 



	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 September 9, 2024. TRD-202404377 Scott Freshour General Counsel Texas Medical Board Earliest possible date of adoption: October 27, 2024 For further information, please call: (512) 305-7030 ♦ ♦ ♦ CHAPTER 177. COMPLAINTS AND INVESTIGATIONS SUBCHAPTER A. COMPLAINTS 22 TAC §§177.1 -177.3 The new rules are proposed under the 
	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 September 9, 2024. TRD-202404377 Scott Freshour General Counsel Texas Medical Board Earliest possible date of adoption: October 27, 2024 For further information, please call: (512) 305-7030 ♦ ♦ ♦ CHAPTER 177. COMPLAINTS AND INVESTIGATIONS SUBCHAPTER A. COMPLAINTS 22 TAC §§177.1 -177.3 The new rules are proposed under the 
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	(1) on a prominently displayed link on the provider web-site; (2) in a provider app, by recording, or in a bill for services; (3) in no less than a 10-point easily readable font; and (4) with no alterations, deletions, or additions to the lan-guage. §177.3. Complaint Initiation. A complaint must be made in writing and include: (1) the complainant's name and contact information; (2) the name of the licensee against whom the complaint is made; (3) the name and birth date of the patient or individual harmed, i
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	(3) should be dismissed; or (4) should be referred to another government agency. (c) Notwithstanding §154.051(d) and (d-1) of the Act, there is no statute of limitations to consider or act on complaints alleg-ing non-standard of care violations or violations not covered under §22.011(b)(12) of the Texas Penal Code, including action by another state licensing entity or criminal conduct. §177.11. Official Investigation. (a) If the preliminary investigation shows that a complaint is jurisdictional and that the
	(3) should be dismissed; or (4) should be referred to another government agency. (c) Notwithstanding §154.051(d) and (d-1) of the Act, there is no statute of limitations to consider or act on complaints alleg-ing non-standard of care violations or violations not covered under §22.011(b)(12) of the Texas Penal Code, including action by another state licensing entity or criminal conduct. §177.11. Official Investigation. (a) If the preliminary investigation shows that a complaint is jurisdictional and that the
	(3) should be dismissed; or (4) should be referred to another government agency. (c) Notwithstanding §154.051(d) and (d-1) of the Act, there is no statute of limitations to consider or act on complaints alleg-ing non-standard of care violations or violations not covered under §22.011(b)(12) of the Texas Penal Code, including action by another state licensing entity or criminal conduct. §177.11. Official Investigation. (a) If the preliminary investigation shows that a complaint is jurisdictional and that the
	(3) should be dismissed; or (4) should be referred to another government agency. (c) Notwithstanding §154.051(d) and (d-1) of the Act, there is no statute of limitations to consider or act on complaints alleg-ing non-standard of care violations or violations not covered under §22.011(b)(12) of the Texas Penal Code, including action by another state licensing entity or criminal conduct. §177.11. Official Investigation. (a) If the preliminary investigation shows that a complaint is jurisdictional and that the
	(3) should be dismissed; or (4) should be referred to another government agency. (c) Notwithstanding §154.051(d) and (d-1) of the Act, there is no statute of limitations to consider or act on complaints alleg-ing non-standard of care violations or violations not covered under §22.011(b)(12) of the Texas Penal Code, including action by another state licensing entity or criminal conduct. §177.11. Official Investigation. (a) If the preliminary investigation shows that a complaint is jurisdictional and that the
	(3) should be dismissed; or (4) should be referred to another government agency. (c) Notwithstanding §154.051(d) and (d-1) of the Act, there is no statute of limitations to consider or act on complaints alleg-ing non-standard of care violations or violations not covered under §22.011(b)(12) of the Texas Penal Code, including action by another state licensing entity or criminal conduct. §177.11. Official Investigation. (a) If the preliminary investigation shows that a complaint is jurisdictional and that the




	§177.13. Probable Cause Guidelines for Requiring Mental or Phys-ical Examination. (a) In accordance with §164.056 of the Act, a mental or phys-ical examination of a licensee can be requested: (1) if an official complaint concerns allegations under §164.051(a)(4) of the Act and during the investigation: (A) there has been no treatment or other ongoing reme-dial actions to address the allegations; and (B) there is other evidence of the same or similar con-tinuing conduct, including arrests, reports required u
	§177.13. Probable Cause Guidelines for Requiring Mental or Phys-ical Examination. (a) In accordance with §164.056 of the Act, a mental or phys-ical examination of a licensee can be requested: (1) if an official complaint concerns allegations under §164.051(a)(4) of the Act and during the investigation: (A) there has been no treatment or other ongoing reme-dial actions to address the allegations; and (B) there is other evidence of the same or similar con-tinuing conduct, including arrests, reports required u



	(1) resignation; or (2) removal for cause. §177.21. Expert Reviewer Selection and Report. (a) Expert reviewers must: (1) be selected for review of an investigation at random; (2) be of the same or similar specialty for the area of prac-tice that is the basis of the complaint; (3) be from a different geographic area than the physician under investigation, if possible; and (4) not have any conflict of interest. (b) An expert reviewer selected must immediately report any potential conflict of interest. (c) If 
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	22 TAC §§178.1 -178.9 The Texas Medical Board (Board) proposes the repeal of current Chapter 178, concerning Complaints, §§178.1 -178.9. The Board has determined that due to the extensive reorganiza-tion of Chapters 160-200 as part of the Board's rule review, re-peal of Chapter 178 in its entirety is more efficient than proposing multiple amendments to make the required changes. Scott Freshour, General Counsel for the Texas Medical Board, has determined that, for each year of the first five years the pro-po
	22 TAC §§178.1 -178.9 The Texas Medical Board (Board) proposes the repeal of current Chapter 178, concerning Complaints, §§178.1 -178.9. The Board has determined that due to the extensive reorganiza-tion of Chapters 160-200 as part of the Board's rule review, re-peal of Chapter 178 in its entirety is more efficient than proposing multiple amendments to make the required changes. Scott Freshour, General Counsel for the Texas Medical Board, has determined that, for each year of the first five years the pro-po
	22 TAC §§178.1 -178.9 The Texas Medical Board (Board) proposes the repeal of current Chapter 178, concerning Complaints, §§178.1 -178.9. The Board has determined that due to the extensive reorganiza-tion of Chapters 160-200 as part of the Board's rule review, re-peal of Chapter 178 in its entirety is more efficient than proposing multiple amendments to make the required changes. Scott Freshour, General Counsel for the Texas Medical Board, has determined that, for each year of the first five years the pro-po

	(2) Implementation of these proposed repeals does not require the creation of new employee positions or the elimination of ex-isting employee positions. (3) Implementation of these proposed repeals does not require an increase or decrease in future legislative appropriations to the agency. (4) These proposed sections do not require an increase or de-crease in fees paid to the agency. (5) These proposed repeals do not create new regulations. (6) These proposed repeals do repeal existing regulations as descri
	(2) Implementation of these proposed repeals does not require the creation of new employee positions or the elimination of ex-isting employee positions. (3) Implementation of these proposed repeals does not require an increase or decrease in future legislative appropriations to the agency. (4) These proposed sections do not require an increase or de-crease in fees paid to the agency. (5) These proposed repeals do not create new regulations. (6) These proposed repeals do repeal existing regulations as descri
	(2) Implementation of these proposed repeals does not require the creation of new employee positions or the elimination of ex-isting employee positions. (3) Implementation of these proposed repeals does not require an increase or decrease in future legislative appropriations to the agency. (4) These proposed sections do not require an increase or de-crease in fees paid to the agency. (5) These proposed repeals do not create new regulations. (6) These proposed repeals do repeal existing regulations as descri
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	22 TAC §§179.1 -179.8 The Texas Medical Board (Board) proposes the repeal of current Chapter 179, concerning Investigations, §§179.1 -179.8. The Board also proposes new Chapter 179, concerning Pro-cedural Rules. This includes new Subchapter A, concerning Definitions, §179.1; Subchapter B, concerning Reporting Re-quirements, §179.5; Subchapter C, concerning Pre-Settlement Conference Resolution Process, §179.10; Subchapter D, con-cerning Informal Settlement Conference, §§179.15 and 179.16; Subchapter E, conce
	22 TAC §§179.1 -179.8 The Texas Medical Board (Board) proposes the repeal of current Chapter 179, concerning Investigations, §§179.1 -179.8. The Board also proposes new Chapter 179, concerning Pro-cedural Rules. This includes new Subchapter A, concerning Definitions, §179.1; Subchapter B, concerning Reporting Re-quirements, §179.5; Subchapter C, concerning Pre-Settlement Conference Resolution Process, §179.10; Subchapter D, con-cerning Informal Settlement Conference, §§179.15 and 179.16; Subchapter E, conce


	SUBCHAPTER E. Contested Case Procedure. New §179.20, Notice of Oral Argument, explains the opportunity for a licensee to attend and provide oral argument to the board concerning a proposal for decision after a State Office of Admin-istrative Hearings (SOAH) contested case hearing. SUBCHAPTER F. Temporary Suspension or Restriction Pro-ceedings. New §179.25, Temporary Suspension or Restriction Hearing Without Notice, explains the process followed by the board if the board has reason to believe a licensee is a
	SUBCHAPTER E. Contested Case Procedure. New §179.20, Notice of Oral Argument, explains the opportunity for a licensee to attend and provide oral argument to the board concerning a proposal for decision after a State Office of Admin-istrative Hearings (SOAH) contested case hearing. SUBCHAPTER F. Temporary Suspension or Restriction Pro-ceedings. New §179.25, Temporary Suspension or Restriction Hearing Without Notice, explains the process followed by the board if the board has reason to believe a licensee is a
	SUBCHAPTER E. Contested Case Procedure. New §179.20, Notice of Oral Argument, explains the opportunity for a licensee to attend and provide oral argument to the board concerning a proposal for decision after a State Office of Admin-istrative Hearings (SOAH) contested case hearing. SUBCHAPTER F. Temporary Suspension or Restriction Pro-ceedings. New §179.25, Temporary Suspension or Restriction Hearing Without Notice, explains the process followed by the board if the board has reason to believe a licensee is a
	(1) there is no additional estimated cost to the state or to local governments expected as a result of enforcing or administering these proposed repeals and new sections; (2) there are no estimated reductions in costs to the state or to local governments as a result of enforcing or administering these proposed repeals and new sections; (3) there is no estimated loss or increase in revenue to the state or to local governments as a result of enforcing or administering these proposed repeals and new sections; 
	(1) there is no additional estimated cost to the state or to local governments expected as a result of enforcing or administering these proposed repeals and new sections; (2) there are no estimated reductions in costs to the state or to local governments as a result of enforcing or administering these proposed repeals and new sections; (3) there is no estimated loss or increase in revenue to the state or to local governments as a result of enforcing or administering these proposed repeals and new sections; 
	(1) there is no additional estimated cost to the state or to local governments expected as a result of enforcing or administering these proposed repeals and new sections; (2) there are no estimated reductions in costs to the state or to local governments as a result of enforcing or administering these proposed repeals and new sections; (3) there is no estimated loss or increase in revenue to the state or to local governments as a result of enforcing or administering these proposed repeals and new sections; 
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	§179.2. Definitions. §179.3. Confidentiality. §179.4. Request for Information and Records from Physicians. §179.5. Investigation of Professional Review Actions. §179.6. Time Limits. §179.7. Past Complaints. §179.8. Alcohol and Drug Screening During Investigation for Sub-stance Abuse. 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 September 9, 2024. TRD-202404274 Scott
	Scott Freshour General Counsel Texas Medical Board Earliest possible date of adoption: October 27, 2024 For further information, please call: (512) 305-7030 ♦ ♦ ♦ SUBCHAPTER B. REPORTING REQUIRE-MENTS 22 TAC §179.5 The new rules are proposed under the authority of the Texas Oc-cupations Code Annotated, §153.001, which provides authority for the Board to recommend and adopt rules and bylaws as nec-essary to: govern its own proceedings; perform its duties; regu-late the practice of medicine; and enforce this 
	Scott Freshour General Counsel Texas Medical Board Earliest possible date of adoption: October 27, 2024 For further information, please call: (512) 305-7030 ♦ ♦ ♦ SUBCHAPTER B. REPORTING REQUIRE-MENTS 22 TAC §179.5 The new rules are proposed under the authority of the Texas Oc-cupations Code Annotated, §153.001, which provides authority for the Board to recommend and adopt rules and bylaws as nec-essary to: govern its own proceedings; perform its duties; regu-late the practice of medicine; and enforce this 

	(3) Recommendations for dismissal will be presented to the Disciplinary Process Review Committee for consideration. (4) Offers of a Remedial Plan or Agreed Order by QAP will be sent to the licensee for consideration. (A) If accepted by the licensee, the Remedial Plan or Agreed Order will be presented to the board for consideration and ap-proval. (B) If the offer is rejected or is not returned timely, the matter will continue to an Informal Settlement Conference. The agency certifies that legal counsel has r
	(3) Recommendations for dismissal will be presented to the Disciplinary Process Review Committee for consideration. (4) Offers of a Remedial Plan or Agreed Order by QAP will be sent to the licensee for consideration. (A) If accepted by the licensee, the Remedial Plan or Agreed Order will be presented to the board for consideration and ap-proval. (B) If the offer is rejected or is not returned timely, the matter will continue to an Informal Settlement Conference. The agency certifies that legal counsel has r
	(3) Recommendations for dismissal will be presented to the Disciplinary Process Review Committee for consideration. (4) Offers of a Remedial Plan or Agreed Order by QAP will be sent to the licensee for consideration. (A) If accepted by the licensee, the Remedial Plan or Agreed Order will be presented to the board for consideration and ap-proval. (B) If the offer is rejected or is not returned timely, the matter will continue to an Informal Settlement Conference. The agency certifies that legal counsel has r
	(3) Recommendations for dismissal will be presented to the Disciplinary Process Review Committee for consideration. (4) Offers of a Remedial Plan or Agreed Order by QAP will be sent to the licensee for consideration. (A) If accepted by the licensee, the Remedial Plan or Agreed Order will be presented to the board for consideration and ap-proval. (B) If the offer is rejected or is not returned timely, the matter will continue to an Informal Settlement Conference. The agency certifies that legal counsel has r
	(3) Recommendations for dismissal will be presented to the Disciplinary Process Review Committee for consideration. (4) Offers of a Remedial Plan or Agreed Order by QAP will be sent to the licensee for consideration. (A) If accepted by the licensee, the Remedial Plan or Agreed Order will be presented to the board for consideration and ap-proval. (B) If the offer is rejected or is not returned timely, the matter will continue to an Informal Settlement Conference. The agency certifies that legal counsel has r
	(3) Recommendations for dismissal will be presented to the Disciplinary Process Review Committee for consideration. (4) Offers of a Remedial Plan or Agreed Order by QAP will be sent to the licensee for consideration. (A) If accepted by the licensee, the Remedial Plan or Agreed Order will be presented to the board for consideration and ap-proval. (B) If the offer is rejected or is not returned timely, the matter will continue to an Informal Settlement Conference. The agency certifies that legal counsel has r





	(e) Requests for a continuance or rescheduling of an ISC. (1) Requests must: (A) be in writing; (B) be made within five business days of the initial no-tice of the ISC; and (C) explain the basis for the request including support-ing documentation, if any. (2) A request made more than five business days after the licensee received notice of the date of the ISC will be considered on a case-by-case basis for good cause. (3) Requests shall be forwarded to General Counsel to grant or deny the request, and Genera
	(e) Requests for a continuance or rescheduling of an ISC. (1) Requests must: (A) be in writing; (B) be made within five business days of the initial no-tice of the ISC; and (C) explain the basis for the request including support-ing documentation, if any. (2) A request made more than five business days after the licensee received notice of the date of the ISC will be considered on a case-by-case basis for good cause. (3) Requests shall be forwarded to General Counsel to grant or deny the request, and Genera
	(e) Requests for a continuance or rescheduling of an ISC. (1) Requests must: (A) be in writing; (B) be made within five business days of the initial no-tice of the ISC; and (C) explain the basis for the request including support-ing documentation, if any. (2) A request made more than five business days after the licensee received notice of the date of the ISC will be considered on a case-by-case basis for good cause. (3) Requests shall be forwarded to General Counsel to grant or deny the request, and Genera
	(e) Requests for a continuance or rescheduling of an ISC. (1) Requests must: (A) be in writing; (B) be made within five business days of the initial no-tice of the ISC; and (C) explain the basis for the request including support-ing documentation, if any. (2) A request made more than five business days after the licensee received notice of the date of the ISC will be considered on a case-by-case basis for good cause. (3) Requests shall be forwarded to General Counsel to grant or deny the request, and Genera


	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 September 9, 2024. TRD-202404278 Scott Freshour General Counsel Texas Medical Board Earliest possible date of adoption: October 27, 2024 For further information, please call: (512) 305-7030 ♦ ♦ ♦ SUBCHAPTER E. CONTESTED CASE PROCEDURE 22 TAC §179.20 The new rules are proposed under the authority of the Texas Oc-cupations 

	No other statutes, articles or codes are affected by this proposal. §179.25. Temporary Suspension or Restriction Hearing Without No-tice. (a) If the board has reason to believe a licensee is a "continuing threat," a disciplinary proceeding will be held as soon as practicable in accordance with §164.059 of the Act or §164.0595 of the Act, as applicable. (b) The three-member panel must include at least one physi-cian. (c) In determining a continuing threat, a panel will consider: (1) the definition of continu
	No other statutes, articles or codes are affected by this proposal. §179.25. Temporary Suspension or Restriction Hearing Without No-tice. (a) If the board has reason to believe a licensee is a "continuing threat," a disciplinary proceeding will be held as soon as practicable in accordance with §164.059 of the Act or §164.0595 of the Act, as applicable. (b) The three-member panel must include at least one physi-cian. (c) In determining a continuing threat, a panel will consider: (1) the definition of continu


	(4) acquittal; or (5) successful completion of a deferred adjudication. (e) A suspension or restriction hearing is ancillary to the ISC or other subsequent hearings described in §164.059 of the Act and may not be enjoined under §164.011(c) of the Act. (f) Because the express statutory authority in §164.059 of the Act provides a comprehensive post-suspension hearing process, the re-quirements of §2001.054(c-1) of the Texas Government Code do not apply. The agency certifies that legal counsel has reviewed the
	(4) acquittal; or (5) successful completion of a deferred adjudication. (e) A suspension or restriction hearing is ancillary to the ISC or other subsequent hearings described in §164.059 of the Act and may not be enjoined under §164.011(c) of the Act. (f) Because the express statutory authority in §164.059 of the Act provides a comprehensive post-suspension hearing process, the re-quirements of §2001.054(c-1) of the Texas Government Code do not apply. The agency certifies that legal counsel has reviewed the
	(4) acquittal; or (5) successful completion of a deferred adjudication. (e) A suspension or restriction hearing is ancillary to the ISC or other subsequent hearings described in §164.059 of the Act and may not be enjoined under §164.011(c) of the Act. (f) Because the express statutory authority in §164.059 of the Act provides a comprehensive post-suspension hearing process, the re-quirements of §2001.054(c-1) of the Texas Government Code do not apply. The agency certifies that legal counsel has reviewed the
	(4) acquittal; or (5) successful completion of a deferred adjudication. (e) A suspension or restriction hearing is ancillary to the ISC or other subsequent hearings described in §164.059 of the Act and may not be enjoined under §164.011(c) of the Act. (f) Because the express statutory authority in §164.059 of the Act provides a comprehensive post-suspension hearing process, the re-quirements of §2001.054(c-1) of the Texas Government Code do not apply. The agency certifies that legal counsel has reviewed the
	(4) acquittal; or (5) successful completion of a deferred adjudication. (e) A suspension or restriction hearing is ancillary to the ISC or other subsequent hearings described in §164.059 of the Act and may not be enjoined under §164.011(c) of the Act. (f) Because the express statutory authority in §164.059 of the Act provides a comprehensive post-suspension hearing process, the re-quirements of §2001.054(c-1) of the Texas Government Code do not apply. The agency certifies that legal counsel has reviewed the
	(4) acquittal; or (5) successful completion of a deferred adjudication. (e) A suspension or restriction hearing is ancillary to the ISC or other subsequent hearings described in §164.059 of the Act and may not be enjoined under §164.011(c) of the Act. (f) Because the express statutory authority in §164.059 of the Act provides a comprehensive post-suspension hearing process, the re-quirements of §2001.054(c-1) of the Texas Government Code do not apply. The agency certifies that legal counsel has reviewed the




	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 September 9, 2024. TRD-202404281 Scott Freshour General Counsel Texas Medical Board Earliest possible date of adoption: October 27, 2024 For further information, please call: (512) 305-7030 ♦ ♦ ♦ SUBCHAPTER H. CEASE AND DESIST ORDERS 22 TAC §179.35 The new rules are proposed under the authority of the Texas Oc-cupations C
	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 September 9, 2024. TRD-202404281 Scott Freshour General Counsel Texas Medical Board Earliest possible date of adoption: October 27, 2024 For further information, please call: (512) 305-7030 ♦ ♦ ♦ SUBCHAPTER H. CEASE AND DESIST ORDERS 22 TAC §179.35 The new rules are proposed under the authority of the Texas Oc-cupations C
	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 September 9, 2024. TRD-202404281 Scott Freshour General Counsel Texas Medical Board Earliest possible date of adoption: October 27, 2024 For further information, please call: (512) 305-7030 ♦ ♦ ♦ SUBCHAPTER H. CEASE AND DESIST ORDERS 22 TAC §179.35 The new rules are proposed under the authority of the Texas Oc-cupations C
	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 September 9, 2024. TRD-202404281 Scott Freshour General Counsel Texas Medical Board Earliest possible date of adoption: October 27, 2024 For further information, please call: (512) 305-7030 ♦ ♦ ♦ SUBCHAPTER H. CEASE AND DESIST ORDERS 22 TAC §179.35 The new rules are proposed under the authority of the Texas Oc-cupations C

	TRD-202404282 Scott Freshour General Counsel Texas Medical Board Earliest possible date of adoption: October 27, 2024 For further information, please call: (512) 305-7030 ♦ ♦ ♦ SUBCHAPTER I. OUT-OF-NETWORK BILLING 22 TAC §179.40 The new rules are proposed under the authority of the Texas Oc-cupations Code Annotated, §153.001, which provides authority for the Board to recommend and adopt rules and bylaws as nec-essary to: govern its own proceedings; perform its duties; regu-late the practice of medicine; and
	The Texas Medical Board (Board) proposes the repeal of cur-rent Chapter 180, concerning Texas Physician Health Program, §§180.1 -180.4. Also, the Board contemporaneously proposes the repeal of current Chapter 190, concerning Disciplinary Guidelines. This includes Subchapter A, concerning General Provisions, §190.1 and §190.2; Subchapter B, concerning Violation Guide-lines, §190.8; Subchapter C, concerning Sanction Guidelines, §190.14 and §190.15; and Subchapter D, concerning Adminis-trative Penalties, §190.
	(3) there is no estimated loss or increase in revenue to the state or to local governments as a result of enforcing or administering these proposed repeals and new sections; and (4) there are no foreseeable implications relating to cost or rev-enues of the state or local governments with regard to enforcing or administering these proposed repeals and new sections. Pursuant to Texas Government Code §2001.024(a)(6) and §2001.022, the agency has determined that for each year of the first five years these propo
	(3) there is no estimated loss or increase in revenue to the state or to local governments as a result of enforcing or administering these proposed repeals and new sections; and (4) there are no foreseeable implications relating to cost or rev-enues of the state or local governments with regard to enforcing or administering these proposed repeals and new sections. Pursuant to Texas Government Code §2001.024(a)(6) and §2001.022, the agency has determined that for each year of the first five years these propo
	(3) there is no estimated loss or increase in revenue to the state or to local governments as a result of enforcing or administering these proposed repeals and new sections; and (4) there are no foreseeable implications relating to cost or rev-enues of the state or local governments with regard to enforcing or administering these proposed repeals and new sections. Pursuant to Texas Government Code §2001.024(a)(6) and §2001.022, the agency has determined that for each year of the first five years these propo
	(3) there is no estimated loss or increase in revenue to the state or to local governments as a result of enforcing or administering these proposed repeals and new sections; and (4) there are no foreseeable implications relating to cost or rev-enues of the state or local governments with regard to enforcing or administering these proposed repeals and new sections. Pursuant to Texas Government Code §2001.024(a)(6) and §2001.022, the agency has determined that for each year of the first five years these propo
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	Filed with the Office of the Secretary of State on September 9, 2024. TRD-202404284 Scott Freshour General Counsel Texas Medical Board Earliest possible date of adoption: October 27, 2024 For further information, please call: (512) 305-7030 ♦ ♦ ♦ CHAPTER 180. DISCIPLINARY GUIDELINES SUBCHAPTER A. VIOLATION GUIDELINES 22 TAC §180.1 The new rules are proposed under the authority of the Texas Oc-cupations Code Annotated, §153.001, which provides authority for the Board to recommend and adopt rules and bylaws a
	Filed with the Office of the Secretary of State on September 9, 2024. TRD-202404284 Scott Freshour General Counsel Texas Medical Board Earliest possible date of adoption: October 27, 2024 For further information, please call: (512) 305-7030 ♦ ♦ ♦ CHAPTER 180. DISCIPLINARY GUIDELINES SUBCHAPTER A. VIOLATION GUIDELINES 22 TAC §180.1 The new rules are proposed under the authority of the Texas Oc-cupations Code Annotated, §153.001, which provides authority for the Board to recommend and adopt rules and bylaws a
	Filed with the Office of the Secretary of State on September 9, 2024. TRD-202404284 Scott Freshour General Counsel Texas Medical Board Earliest possible date of adoption: October 27, 2024 For further information, please call: (512) 305-7030 ♦ ♦ ♦ CHAPTER 180. DISCIPLINARY GUIDELINES SUBCHAPTER A. VIOLATION GUIDELINES 22 TAC §180.1 The new rules are proposed under the authority of the Texas Oc-cupations Code Annotated, §153.001, which provides authority for the Board to recommend and adopt rules and bylaws a


	or does not meet standards for off-label use, unless an exemption has otherwise been obtained from the FDA, as applicable; or (L) inappropriate prescription of dangerous drugs or controlled substances to oneself, family members, or others in which there is a close personal relationship that would include the following: (i) prescribing or administering dangerous drugs or controlled substances without taking an adequate history, performing a proper physical examination, and creating and maintaining adequate r
	or does not meet standards for off-label use, unless an exemption has otherwise been obtained from the FDA, as applicable; or (L) inappropriate prescription of dangerous drugs or controlled substances to oneself, family members, or others in which there is a close personal relationship that would include the following: (i) prescribing or administering dangerous drugs or controlled substances without taking an adequate history, performing a proper physical examination, and creating and maintaining adequate r
	or does not meet standards for off-label use, unless an exemption has otherwise been obtained from the FDA, as applicable; or (L) inappropriate prescription of dangerous drugs or controlled substances to oneself, family members, or others in which there is a close personal relationship that would include the following: (i) prescribing or administering dangerous drugs or controlled substances without taking an adequate history, performing a proper physical examination, and creating and maintaining adequate r

	(F) a physician or an employee or representative of a physician submitting a billing statement to a patient or a third-party payer that is false or fraudulent, misrepresents services provided, or otherwise does not meet professional standards. (4) Disciplinary action by peer groups. A voluntary relin-quishment of privileges, agreement to not renew privileges, or a failure to renew privileges with a hospital, medical staff, or medical associa-tion or society while an investigation or disciplinary action is p
	(F) a physician or an employee or representative of a physician submitting a billing statement to a patient or a third-party payer that is false or fraudulent, misrepresents services provided, or otherwise does not meet professional standards. (4) Disciplinary action by peer groups. A voluntary relin-quishment of privileges, agreement to not renew privileges, or a failure to renew privileges with a hospital, medical staff, or medical associa-tion or society while an investigation or disciplinary action is p
	(F) a physician or an employee or representative of a physician submitting a billing statement to a patient or a third-party payer that is false or fraudulent, misrepresents services provided, or otherwise does not meet professional standards. (4) Disciplinary action by peer groups. A voluntary relin-quishment of privileges, agreement to not renew privileges, or a failure to renew privileges with a hospital, medical staff, or medical associa-tion or society while an investigation or disciplinary action is p
	(F) a physician or an employee or representative of a physician submitting a billing statement to a patient or a third-party payer that is false or fraudulent, misrepresents services provided, or otherwise does not meet professional standards. (4) Disciplinary action by peer groups. A voluntary relin-quishment of privileges, agreement to not renew privileges, or a failure to renew privileges with a hospital, medical staff, or medical associa-tion or society while an investigation or disciplinary action is p
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	(b) The board may impose more or less severe or restrictive sanctions, based on any aggravating or mitigating factors that are found to apply in a particular case. (1) The following may be considered as aggravating fac-tors: (A) harm to one or more patients; (B) the severity of patient harm; (C) one or more violations that involve more than one patient; (D) economic harm to any individual or entity and the severity of such harm; (E) increased potential for harm to the public; (F) attempted concealment of th
	(b) The board may impose more or less severe or restrictive sanctions, based on any aggravating or mitigating factors that are found to apply in a particular case. (1) The following may be considered as aggravating fac-tors: (A) harm to one or more patients; (B) the severity of patient harm; (C) one or more violations that involve more than one patient; (D) economic harm to any individual or entity and the severity of such harm; (E) increased potential for harm to the public; (F) attempted concealment of th
	(b) The board may impose more or less severe or restrictive sanctions, based on any aggravating or mitigating factors that are found to apply in a particular case. (1) The following may be considered as aggravating fac-tors: (A) harm to one or more patients; (B) the severity of patient harm; (C) one or more violations that involve more than one patient; (D) economic harm to any individual or entity and the severity of such harm; (E) increased potential for harm to the public; (F) attempted concealment of th
	(b) The board may impose more or less severe or restrictive sanctions, based on any aggravating or mitigating factors that are found to apply in a particular case. (1) The following may be considered as aggravating fac-tors: (A) harm to one or more patients; (B) the severity of patient harm; (C) one or more violations that involve more than one patient; (D) economic harm to any individual or entity and the severity of such harm; (E) increased potential for harm to the public; (F) attempted concealment of th
	(b) The board may impose more or less severe or restrictive sanctions, based on any aggravating or mitigating factors that are found to apply in a particular case. (1) The following may be considered as aggravating fac-tors: (A) harm to one or more patients; (B) the severity of patient harm; (C) one or more violations that involve more than one patient; (D) economic harm to any individual or entity and the severity of such harm; (E) increased potential for harm to the public; (F) attempted concealment of th
	(b) The board may impose more or less severe or restrictive sanctions, based on any aggravating or mitigating factors that are found to apply in a particular case. (1) The following may be considered as aggravating fac-tors: (A) harm to one or more patients; (B) the severity of patient harm; (C) one or more violations that involve more than one patient; (D) economic harm to any individual or entity and the severity of such harm; (E) increased potential for harm to the public; (F) attempted concealment of th



	(f) Administrative penalties may be required in the amount be-tween $1,000.00 up to $5,000.00 per violation. In accordance with §165.003 of the Act, each day the violation continues is a separate vi-olation. (g) Each statutory violation constitutes a separate offense, even if arising out of a single act. (h) For any violation of the Act that is not specifically men-tioned in this rule, the board shall apply a sanction that generally fol-lows the spirit and scheme of the sanctions outlined in this rule. Figu
	(f) Administrative penalties may be required in the amount be-tween $1,000.00 up to $5,000.00 per violation. In accordance with §165.003 of the Act, each day the violation continues is a separate vi-olation. (g) Each statutory violation constitutes a separate offense, even if arising out of a single act. (h) For any violation of the Act that is not specifically men-tioned in this rule, the board shall apply a sanction that generally fol-lows the spirit and scheme of the sanctions outlined in this rule. Figu
	(f) Administrative penalties may be required in the amount be-tween $1,000.00 up to $5,000.00 per violation. In accordance with §165.003 of the Act, each day the violation continues is a separate vi-olation. (g) Each statutory violation constitutes a separate offense, even if arising out of a single act. (h) For any violation of the Act that is not specifically men-tioned in this rule, the board shall apply a sanction that generally fol-lows the spirit and scheme of the sanctions outlined in this rule. Figu
	(f) Administrative penalties may be required in the amount be-tween $1,000.00 up to $5,000.00 per violation. In accordance with §165.003 of the Act, each day the violation continues is a separate vi-olation. (g) Each statutory violation constitutes a separate offense, even if arising out of a single act. (h) For any violation of the Act that is not specifically men-tioned in this rule, the board shall apply a sanction that generally fol-lows the spirit and scheme of the sanctions outlined in this rule. Figu
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	disciplinary orders when seeking to modify or terminate the or-der. New §181.7, Automatic Termination of a Disciplinary Order, ex-plains the condition or terms that allow for an automatic termina-tion of a licensee's disciplinary order. New §181.8, Recommendation for Competency Assessment, explains the process followed when a third-party monitor for the board believes a licensee poses a continuing threat. Scott Freshour, General Counsel for the Texas Medical Board, has determined that, for each year of the 
	(1) These proposed repeals and new sections do not create or eliminate a government program. (2) Implementation of these proposed repeals and new sections does not require the creation of new employee positions or the elimination of existing employee positions. (3) Implementation of these proposed repeals and new sections does not require an increase or decrease in future legislative appropriations to the agency. (4) These proposed sections do not require an increase or de-crease in fees paid to the agency.
	(1) These proposed repeals and new sections do not create or eliminate a government program. (2) Implementation of these proposed repeals and new sections does not require the creation of new employee positions or the elimination of existing employee positions. (3) Implementation of these proposed repeals and new sections does not require an increase or decrease in future legislative appropriations to the agency. (4) These proposed sections do not require an increase or de-crease in fees paid to the agency.
	(1) These proposed repeals and new sections do not create or eliminate a government program. (2) Implementation of these proposed repeals and new sections does not require the creation of new employee positions or the elimination of existing employee positions. (3) Implementation of these proposed repeals and new sections does not require an increase or decrease in future legislative appropriations to the agency. (4) These proposed sections do not require an increase or de-crease in fees paid to the agency.
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	CHAPTER 181. COMPLIANCE PROGRAM 22 TAC §§181.1 -181.8 The new rules are proposed under the authority of the Texas Oc-cupations Code Annotated, §153.001, which provides authority for the Board to recommend and adopt rules and bylaws as nec-essary to: govern its own proceedings; perform its duties; regu-late the practice of medicine; and enforce this subtitle. The new rules are also proposed in accordance with the requirements of Chapter 164 of the Texas Occupations Code. No other statutes, articles or codes 
	CHAPTER 181. COMPLIANCE PROGRAM 22 TAC §§181.1 -181.8 The new rules are proposed under the authority of the Texas Oc-cupations Code Annotated, §153.001, which provides authority for the Board to recommend and adopt rules and bylaws as nec-essary to: govern its own proceedings; perform its duties; regu-late the practice of medicine; and enforce this subtitle. The new rules are also proposed in accordance with the requirements of Chapter 164 of the Texas Occupations Code. No other statutes, articles or codes 
	CHAPTER 181. COMPLIANCE PROGRAM 22 TAC §§181.1 -181.8 The new rules are proposed under the authority of the Texas Oc-cupations Code Annotated, §153.001, which provides authority for the Board to recommend and adopt rules and bylaws as nec-essary to: govern its own proceedings; perform its duties; regu-late the practice of medicine; and enforce this subtitle. The new rules are also proposed in accordance with the requirements of Chapter 164 of the Texas Occupations Code. No other statutes, articles or codes 

	(b) At the initial meeting, the compliance officer will provide the licensee with a copy of the non-disciplinary or disciplinary action and other written information, including protocols for compliance with each term and condition. (c) The compliance officer will meet with the licensee on a periodic and random basis and provide ongoing compliance reviews. The compliance reviews may be unannounced. The meetings may be conducted at a practice location or other location to verify compliance, and the time, date
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	(b) At the initial meeting, the compliance officer will provide the licensee with a copy of the non-disciplinary or disciplinary action and other written information, including protocols for compliance with each term and condition. (c) The compliance officer will meet with the licensee on a periodic and random basis and provide ongoing compliance reviews. The compliance reviews may be unannounced. The meetings may be conducted at a practice location or other location to verify compliance, and the time, date




	(3) any other relevant considerations. (e) If at any time prior to final approval of the modification or termination request, the licensee becomes ineligible for any reason, the pending action will be cancelled, including any scheduled informal meeting to consider the request or board meeting to consider the rec-ommendation. (f) Subsequent requests can only be made once a year after the effective date of any order granting or denying modification or termi-nation of the original order. (g) Remedial plans are
	(3) any other relevant considerations. (e) If at any time prior to final approval of the modification or termination request, the licensee becomes ineligible for any reason, the pending action will be cancelled, including any scheduled informal meeting to consider the request or board meeting to consider the rec-ommendation. (f) Subsequent requests can only be made once a year after the effective date of any order granting or denying modification or termi-nation of the original order. (g) Remedial plans are
	(3) any other relevant considerations. (e) If at any time prior to final approval of the modification or termination request, the licensee becomes ineligible for any reason, the pending action will be cancelled, including any scheduled informal meeting to consider the request or board meeting to consider the rec-ommendation. (f) Subsequent requests can only be made once a year after the effective date of any order granting or denying modification or termi-nation of the original order. (g) Remedial plans are


	(C) re-education measures; (D) practice restrictions; or (E) a recommendation to convene temporary restriction or suspension proceedings if a continuing threat is identified. 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 September 9, 2024. TRD-202404288 Scott Freshour General Counsel Texas Medical Board Earliest possible date of adoption: October 27, 2024 For further
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	(C) re-education measures; (D) practice restrictions; or (E) a recommendation to convene temporary restriction or suspension proceedings if a continuing threat is identified. 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 September 9, 2024. TRD-202404288 Scott Freshour General Counsel Texas Medical Board Earliest possible date of adoption: October 27, 2024 For further
	(C) re-education measures; (D) practice restrictions; or (E) a recommendation to convene temporary restriction or suspension proceedings if a continuing threat is identified. 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 September 9, 2024. TRD-202404288 Scott Freshour General Counsel Texas Medical Board Earliest possible date of adoption: October 27, 2024 For further






	will be no fiscal impact or effect on government growth as a re-sult of enforcing the proposed sections. Mr. Freshour has also determined that for the first five-year pe-riod these proposed repeals and new sections are in effect there will be no probable economic cost to individuals required to com-ply with these proposed sections. Pursuant to Texas Government Code §2006.002, the agency provides the following economic impact statement for these pro-posed repeals and new sections and determined that for each
	will be no fiscal impact or effect on government growth as a re-sult of enforcing the proposed sections. Mr. Freshour has also determined that for the first five-year pe-riod these proposed repeals and new sections are in effect there will be no probable economic cost to individuals required to com-ply with these proposed sections. Pursuant to Texas Government Code §2006.002, the agency provides the following economic impact statement for these pro-posed repeals and new sections and determined that for each
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	(7) These proposed repeals and new sections do not increase the number of individuals subject to the sections' applicability. (8) These proposed repeals and new sections do not positively or adversely affect this state's economy. Comments on the proposal may be submitted using this link: https://forms.office.com/g/63DZ1ji8iq. A public hearing will be held at a later date. Comments on the proposal will be accepted for 30 days following publication. The repeal of the rules is proposed under the authority of t
	(7) These proposed repeals and new sections do not increase the number of individuals subject to the sections' applicability. (8) These proposed repeals and new sections do not positively or adversely affect this state's economy. Comments on the proposal may be submitted using this link: https://forms.office.com/g/63DZ1ji8iq. A public hearing will be held at a later date. Comments on the proposal will be accepted for 30 days following publication. The repeal of the rules is proposed under the authority of t
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	(1) Agency--the Texas Medical Board and its advisory boards and committees. (2) Agreement--a contract entered into between a partici-pant and the TXPHP, detailing the terms of participant monitoring by TXPHP. (3) Program or TXPHP--the Texas Physician Health Pro-gram. §182.2. Governing Board and Physician Health and Rehabilitation Advisory Committee Standards. (a) Appointment of Governing Board. The president of the Medical Board shall appoint a Governing Board of: (1) 11 qualified individuals with appropria
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	(1) Agency--the Texas Medical Board and its advisory boards and committees. (2) Agreement--a contract entered into between a partici-pant and the TXPHP, detailing the terms of participant monitoring by TXPHP. (3) Program or TXPHP--the Texas Physician Health Pro-gram. §182.2. Governing Board and Physician Health and Rehabilitation Advisory Committee Standards. (a) Appointment of Governing Board. The president of the Medical Board shall appoint a Governing Board of: (1) 11 qualified individuals with appropria



	(a) A Memorandum of Understanding (MOU) with the Med-ical Board shall be adopted by the Governing Board. The MOU is required to be reviewed as part of the program's internal audit in accor-dance with Chapter 167 of the Act. (b) Referrals. (1) Referrals to the program shall be accomplished in ac-cordance with Chapter 167 of the Act. (2) The program may accept a self-referral from an individ-ual with credentials acceptable to the program, applicant for licensure with the Agency, or licensee of the Agency, or 
	(a) A Memorandum of Understanding (MOU) with the Med-ical Board shall be adopted by the Governing Board. The MOU is required to be reviewed as part of the program's internal audit in accor-dance with Chapter 167 of the Act. (b) Referrals. (1) Referrals to the program shall be accomplished in ac-cordance with Chapter 167 of the Act. (2) The program may accept a self-referral from an individ-ual with credentials acceptable to the program, applicant for licensure with the Agency, or licensee of the Agency, or 
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	(a) A Memorandum of Understanding (MOU) with the Med-ical Board shall be adopted by the Governing Board. The MOU is required to be reviewed as part of the program's internal audit in accor-dance with Chapter 167 of the Act. (b) Referrals. (1) Referrals to the program shall be accomplished in ac-cordance with Chapter 167 of the Act. (2) The program may accept a self-referral from an individ-ual with credentials acceptable to the program, applicant for licensure with the Agency, or licensee of the Agency, or 
	(a) A Memorandum of Understanding (MOU) with the Med-ical Board shall be adopted by the Governing Board. The MOU is required to be reviewed as part of the program's internal audit in accor-dance with Chapter 167 of the Act. (b) Referrals. (1) Referrals to the program shall be accomplished in ac-cordance with Chapter 167 of the Act. (2) The program may accept a self-referral from an individ-ual with credentials acceptable to the program, applicant for licensure with the Agency, or licensee of the Agency, or 






	(C) agreement to not receive treatment from family or friends; (D) participation in mutual support groups, such as Al-coholics Anonymous; (E) participation in support groups for recovering pro-fessionals, such as Caduceus and International Doctors in Alcoholics Anonymous (IDAA); (F) worksite monitoring; (G) practice restrictions; or (H) treatment by an appropriate health care provider. (f) Drug and alcohol testing of participants shall be provided by a vendor using protocols approved by the Medical Board. §
	(C) agreement to not receive treatment from family or friends; (D) participation in mutual support groups, such as Al-coholics Anonymous; (E) participation in support groups for recovering pro-fessionals, such as Caduceus and International Doctors in Alcoholics Anonymous (IDAA); (F) worksite monitoring; (G) practice restrictions; or (H) treatment by an appropriate health care provider. (f) Drug and alcohol testing of participants shall be provided by a vendor using protocols approved by the Medical Board. §
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	(C) agreement to not receive treatment from family or friends; (D) participation in mutual support groups, such as Al-coholics Anonymous; (E) participation in support groups for recovering pro-fessionals, such as Caduceus and International Doctors in Alcoholics Anonymous (IDAA); (F) worksite monitoring; (G) practice restrictions; or (H) treatment by an appropriate health care provider. (f) Drug and alcohol testing of participants shall be provided by a vendor using protocols approved by the Medical Board. §



	specified by the donor, and in accordance with any local, state, and fed-eral laws. In no event will donations be used for purposes not within the program's statutory authority. (g) Conflict of Laws. These rules shall not conflict with a re-quirement of a statute regulating the conduct of an officer or employee of the program or the procedures of the program. In the event there appears to be a conflict between these rules and a state statute, the state statute controls. The agency certifies that legal couns
	specified by the donor, and in accordance with any local, state, and fed-eral laws. In no event will donations be used for purposes not within the program's statutory authority. (g) Conflict of Laws. These rules shall not conflict with a re-quirement of a statute regulating the conduct of an officer or employee of the program or the procedures of the program. In the event there appears to be a conflict between these rules and a state statute, the state statute controls. The agency certifies that legal couns


	New §183.10, General Requirements for Licensure, outlines the general standards for licensure for a Physicians Assistants li-cense cited in §§204.152 and 204.153 of the Act and submission of relevant documentation. New §183.11, Current Clinical Practice, outlines the require-ments of a physician assistant relating to professional or work history evaluations and demonstration that the physician assis-tant has worked as a physician assistant in the preceding five years from the date of application. Alternativ
	New §183.10, General Requirements for Licensure, outlines the general standards for licensure for a Physicians Assistants li-cense cited in §§204.152 and 204.153 of the Act and submission of relevant documentation. New §183.11, Current Clinical Practice, outlines the require-ments of a physician assistant relating to professional or work history evaluations and demonstration that the physician assis-tant has worked as a physician assistant in the preceding five years from the date of application. Alternativ
	will be no fiscal impact or effect on government growth as a re-sult of enforcing the proposed sections. Mr. Freshour has also determined that for the first five-year pe-riod these proposed repeals and new sections are in effect there will be no probable economic cost to individuals required to com-ply with these proposed sections. Pursuant to Texas Government Code §2006.002, the agency provides the following economic impact statement for these pro-posed repeals and new sections and determined that for each
	will be no fiscal impact or effect on government growth as a re-sult of enforcing the proposed sections. Mr. Freshour has also determined that for the first five-year pe-riod these proposed repeals and new sections are in effect there will be no probable economic cost to individuals required to com-ply with these proposed sections. Pursuant to Texas Government Code §2006.002, the agency provides the following economic impact statement for these pro-posed repeals and new sections and determined that for each



	(7) These proposed repeals and new sections do not increase the number of individuals subject to the sections' applicability. (8) These proposed repeals and new sections do not positively or adversely affect this state's economy. Comments on the proposal may be submitted using this link: https://forms.office.com/g/KPT623ehXQ. A public hearing will be held at a later date. Comments on the proposal will be accepted for 30 days following publication. The repeal of the rules is proposed under the authority of t
	(7) These proposed repeals and new sections do not increase the number of individuals subject to the sections' applicability. (8) These proposed repeals and new sections do not positively or adversely affect this state's economy. Comments on the proposal may be submitted using this link: https://forms.office.com/g/KPT623ehXQ. A public hearing will be held at a later date. Comments on the proposal will be accepted for 30 days following publication. The repeal of the rules is proposed under the authority of t
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	(7) These proposed repeals and new sections do not increase the number of individuals subject to the sections' applicability. (8) These proposed repeals and new sections do not positively or adversely affect this state's economy. Comments on the proposal may be submitted using this link: https://forms.office.com/g/KPT623ehXQ. A public hearing will be held at a later date. Comments on the proposal will be accepted for 30 days following publication. The repeal of the rules is proposed under the authority of t
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	CHAPTER 183. PHYSICIAN ASSISTANTS SUBCHAPTER A. PHYSICIAN ASSISTANT BOARD 22 TAC §§183.1 -183.5 The new rules are proposed under the authority of the Texas Oc-cupations Code Annotated, §204.101, which provides authority for the Board to recommend and adopt rules and bylaws as nec-essary to: govern its own proceedings; perform its duties; regu-late the practice of medicine; and enforce this subtitle; and estab-lish rules related to licensure and registration of the license. The new rules are also proposed un

	disciplinary authority before the board or the State Office of Adminis-trative Hearings (SOAH) in which proceeding a licensee of the board is a party; (C) A board member should refrain from making any statement that implies that the board member is speaking for the board if the board has not voted on an issue or, unless the board has given the board member such authority; and (4) A board member shall immediately disclose if they are subject to a non-disciplinary or disciplinary action by any health care fac
	disciplinary authority before the board or the State Office of Adminis-trative Hearings (SOAH) in which proceeding a licensee of the board is a party; (C) A board member should refrain from making any statement that implies that the board member is speaking for the board if the board has not voted on an issue or, unless the board has given the board member such authority; and (4) A board member shall immediately disclose if they are subject to a non-disciplinary or disciplinary action by any health care fac
	disciplinary authority before the board or the State Office of Adminis-trative Hearings (SOAH) in which proceeding a licensee of the board is a party; (C) A board member should refrain from making any statement that implies that the board member is speaking for the board if the board has not voted on an issue or, unless the board has given the board member such authority; and (4) A board member shall immediately disclose if they are subject to a non-disciplinary or disciplinary action by any health care fac

	another physician assistant member to act as the presiding officer of a board meeting or as an interim acting presiding officer for the duration of the absences or incapacity or until another presiding officer is ap-pointed by the governor. (e) Upon the death, resignation, removal, or permanent inca-pacity of the presiding officer or the secretary, the board shall elect a secretary from its membership to fill the vacant position. The board may elect an interim acting presiding officer until another presidin
	another physician assistant member to act as the presiding officer of a board meeting or as an interim acting presiding officer for the duration of the absences or incapacity or until another presiding officer is ap-pointed by the governor. (e) Upon the death, resignation, removal, or permanent inca-pacity of the presiding officer or the secretary, the board shall elect a secretary from its membership to fill the vacant position. The board may elect an interim acting presiding officer until another presidin



	(F) the National Practitioner Data Bank and Health In-tegrity and Protection Data Bank report (NPDB-HIPDB); (G) FBI/DPS Fingerprint Report; (H) documentation of alternate name or name change, if applicable; (I) a physician assistant school transcript, if requested; (J) arrest records, if applicable; (K) malpractice records, if applicable; (L) treatment records for alcohol or substance use dis-order or any physical or mental illness impacting the ability to practice, if applicable; (M) military orders or DD2
	(F) the National Practitioner Data Bank and Health In-tegrity and Protection Data Bank report (NPDB-HIPDB); (G) FBI/DPS Fingerprint Report; (H) documentation of alternate name or name change, if applicable; (I) a physician assistant school transcript, if requested; (J) arrest records, if applicable; (K) malpractice records, if applicable; (L) treatment records for alcohol or substance use dis-order or any physical or mental illness impacting the ability to practice, if applicable; (M) military orders or DD2
	(F) the National Practitioner Data Bank and Health In-tegrity and Protection Data Bank report (NPDB-HIPDB); (G) FBI/DPS Fingerprint Report; (H) documentation of alternate name or name change, if applicable; (I) a physician assistant school transcript, if requested; (J) arrest records, if applicable; (K) malpractice records, if applicable; (L) treatment records for alcohol or substance use dis-order or any physical or mental illness impacting the ability to practice, if applicable; (M) military orders or DD2
	(F) the National Practitioner Data Bank and Health In-tegrity and Protection Data Bank report (NPDB-HIPDB); (G) FBI/DPS Fingerprint Report; (H) documentation of alternate name or name change, if applicable; (I) a physician assistant school transcript, if requested; (J) arrest records, if applicable; (K) malpractice records, if applicable; (L) treatment records for alcohol or substance use dis-order or any physical or mental illness impacting the ability to practice, if applicable; (M) military orders or DD2
	(F) the National Practitioner Data Bank and Health In-tegrity and Protection Data Bank report (NPDB-HIPDB); (G) FBI/DPS Fingerprint Report; (H) documentation of alternate name or name change, if applicable; (I) a physician assistant school transcript, if requested; (J) arrest records, if applicable; (K) malpractice records, if applicable; (L) treatment records for alcohol or substance use dis-order or any physical or mental illness impacting the ability to practice, if applicable; (M) military orders or DD2
	(F) the National Practitioner Data Bank and Health In-tegrity and Protection Data Bank report (NPDB-HIPDB); (G) FBI/DPS Fingerprint Report; (H) documentation of alternate name or name change, if applicable; (I) a physician assistant school transcript, if requested; (J) arrest records, if applicable; (K) malpractice records, if applicable; (L) treatment records for alcohol or substance use dis-order or any physical or mental illness impacting the ability to practice, if applicable; (M) military orders or DD2
	(F) the National Practitioner Data Bank and Health In-tegrity and Protection Data Bank report (NPDB-HIPDB); (G) FBI/DPS Fingerprint Report; (H) documentation of alternate name or name change, if applicable; (I) a physician assistant school transcript, if requested; (J) arrest records, if applicable; (K) malpractice records, if applicable; (L) treatment records for alcohol or substance use dis-order or any physical or mental illness impacting the ability to practice, if applicable; (M) military orders or DD2




	§183.12. Temporary Licenses. (a) Applicants for a temporary license must meet the require-ments in §204.155 of the Act. (b) Temporary licenses may be issued to: (1) an applicant who is qualified for a full license, subject to the terms and conditions that require board approval; or (2) remedy current clinical practice issues set forth in §183.11 of this subchapter (relating to Current Clinical Practice). (c) In order to be determined eligible for a temporary license to remedy a current clinical practice iss
	§183.12. Temporary Licenses. (a) Applicants for a temporary license must meet the require-ments in §204.155 of the Act. (b) Temporary licenses may be issued to: (1) an applicant who is qualified for a full license, subject to the terms and conditions that require board approval; or (2) remedy current clinical practice issues set forth in §183.11 of this subchapter (relating to Current Clinical Practice). (c) In order to be determined eligible for a temporary license to remedy a current clinical practice iss


	(1) all statutory requirements for licensure must be met; (2) application must be submitted and the required fee of $220.00, and additional fees and surcharges, as applicable, must be paid; (3) the requirements of §183.10 of this subchapter (relating to General Requirements for Licensure) must be met; (4) competency to resume practice must be demonstrated; and (5) other remediation required by the board must be com-pleted. (b) In accordance with §204.315 of the Act, applicants seek-ing relicensure under thi
	(1) all statutory requirements for licensure must be met; (2) application must be submitted and the required fee of $220.00, and additional fees and surcharges, as applicable, must be paid; (3) the requirements of §183.10 of this subchapter (relating to General Requirements for Licensure) must be met; (4) competency to resume practice must be demonstrated; and (5) other remediation required by the board must be com-pleted. (b) In accordance with §204.315 of the Act, applicants seek-ing relicensure under thi
	(1) all statutory requirements for licensure must be met; (2) application must be submitted and the required fee of $220.00, and additional fees and surcharges, as applicable, must be paid; (3) the requirements of §183.10 of this subchapter (relating to General Requirements for Licensure) must be met; (4) competency to resume practice must be demonstrated; and (5) other remediation required by the board must be com-pleted. (b) In accordance with §204.315 of the Act, applicants seek-ing relicensure under thi


	(2) The remaining hours may be designated for Category II credit, composed of informal self-study, attendance at hospital lectures, grand rounds, case conferences, or by providing volunteer medical ser-vices at a site serving a medically underserved population. (b) Formal CME credit is allowed at the rate of 1 credit for each hour of time acting on behalf of the physician assistant board for evaluation of a physician assistant's competency or practice monitor-ing, up to a maximum of 6 hours per year, as par
	(2) The remaining hours may be designated for Category II credit, composed of informal self-study, attendance at hospital lectures, grand rounds, case conferences, or by providing volunteer medical ser-vices at a site serving a medically underserved population. (b) Formal CME credit is allowed at the rate of 1 credit for each hour of time acting on behalf of the physician assistant board for evaluation of a physician assistant's competency or practice monitor-ing, up to a maximum of 6 hours per year, as par
	(2) The remaining hours may be designated for Category II credit, composed of informal self-study, attendance at hospital lectures, grand rounds, case conferences, or by providing volunteer medical ser-vices at a site serving a medically underserved population. (b) Formal CME credit is allowed at the rate of 1 credit for each hour of time acting on behalf of the physician assistant board for evaluation of a physician assistant's competency or practice monitor-ing, up to a maximum of 6 hours per year, as par
	(2) The remaining hours may be designated for Category II credit, composed of informal self-study, attendance at hospital lectures, grand rounds, case conferences, or by providing volunteer medical ser-vices at a site serving a medically underserved population. (b) Formal CME credit is allowed at the rate of 1 credit for each hour of time acting on behalf of the physician assistant board for evaluation of a physician assistant's competency or practice monitor-ing, up to a maximum of 6 hours per year, as par




	Scott Freshour General Counsel Texas Medical Board Earliest possible date of adoption: October 27, 2024 For further information, please call: (512) 305-7030 ♦ ♦ ♦ SUBCHAPTER C. PRACTICE REQUIRE-MENTS 22 TAC §183.20, §183.21 The new rules are proposed under the authority of the Texas Oc-cupations Code Annotated, §204.101, which provides authority for the Board to recommend and adopt rules and bylaws as nec-essary to: govern its own proceedings; perform its duties; regu-late the practice of medicine; and enfo
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	and in accordance with the requirements of Texas Government Code, §2001.039, which requires a state agency to review and consider its rules for readoption, readoption with amendments, or repeal every four years. No other statutes, articles or codes are affected by this proposal. §183.25. Procedural Rules. (a) In accordance with §204.312 of the Act, the Procedural Rules in Chapter 179 of this title (relating to Procedural Rules) shall apply, except to the extent those rules conflict with the Act, in which ca
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	The Board has determined that due to the extensive reorgani-zation of Chapters 160-200, repeal of Chapter 184 is more effi-cient than proposing multiple amendments to make the required changes. The proposed new subchapters and sections are as follows: SUBCHAPTER A. ACUPUNCTURE BOARD. New §184.1, Definitions, defines terms used in new Chapter 184. New §184.2, Functions and Duties, explains the functions and duties of the Board and its members. New §184.3, Meetings, explains how Board and Committee meetings a
	Subchapter D. board processes and procedures. New §184.30, Procedural Rules, explains the applicable rules applied to complaints and investigations, disciplinary guidelines and sanctions, and compliance in accordance with §205.351 of the Act. Subchapter E, Acudetox Specialists. New §184.35, Definitions, defines the term, Auricular Acudetox. New §184.36, Acudetox Certification, outlines the general re-quirements and process for certification to perform acudetox, in-cluding acupuncture certificate renewal. Ne
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	graduation, and had a curriculum of 1,800 hours with at least 450 hours of herbal studies which at a minimum included the following: (i) basic herbology including recognition, nomen-clature, functions, temperature, taste, contraindications, and therapeu-tic combinations of herbs; (ii) herbal formulas including traditional herbal for-mulas and their modifications or variations based on traditional meth-ods of herbal therapy; (iii) patent herbs including the names of the more common patent herbal medications 
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	(3) maintain the highest levels of professional and ethical conduct, including, but not limited to: (A) A board member shall not appear as an expert wit-ness in any case in which a licensee of the board is a party and in which the expert testimony relates to standard of care or professional malprac-tice; (B) A board member shall not appear in any adminis-trative proceeding involving the exercise of the board's licensing or disciplinary authority before the board or the State Office of Adminis-trative Hearin
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	(G) Professional or Work History Evaluation forms demonstrating or relating to the practice of acupuncture for the pre-ceding five years from the date of the application; (H) National Practitioner Data Bank/Health Integrity and Protection Data Bank report (NPDB-HIPDB); (I) FBI/DPS Fingerprint Report; (J) documentation of alternate name or name change, if applicable; (K) arrest records, if applicable; (L) malpractice records, if applicable; (M) treatment records for alcohol or substance use dis-order or any 
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	practice at an acceptable approved acupuncture school or other struc-tured program approved by the board; or (3) other remedial measures necessary to ensure protection of the public and minimal competency of the applicant to safely prac-tice. §184.12. Temporary Licenses. (a) Applicants for a temporary license must meet the require-ments in §205.208 of the Act. (b) Temporary licenses may be issued to: (1) an applicant who is qualified for a full license, subject to terms and conditions that require board app
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	(a) Within 90 days of a license being issued, it must be regis-tered by: (1) completing a board registration form; (2) submitting payment of the initial registration fee of $671.00, and additional fees and surcharges, as applicable; (3) providing requested information related to their online verification; and (4) providing other relevant information requested by the board staff. (b) Subsequent registration will be biennially by: (1) completing a board renewal form; (2) submitting payment of a biennial regis
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	(c) Carry forward of CAE credit is allowed as follows: (1) no more than 34 excess hours earned in a biennium may be applied to the following biennial requirements; and (2) no hours can be carried forward past a single renewal period. (d) Instructors of board-approved CAE courses may receive three hours of CAE credit for each hour of lecture with a maximum of six hours of continuing education credit per year. No CAE credit shall be granted to school faculty members as credit for their regular teaching assign
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	ous experience providing at least one different CAE course in Texas in each of those years that were approved by the board; and (4) only one provider number is issued to an organization, and it is not transferable. (d) Provider Responsibilities and Duties. The provider must: (1) keep course records for four years demonstrating the following: (A) course outlines of each course given; (B) record of time and places of each course given; (C) course instructor and their qualifications; (D) the attendance record 
	ous experience providing at least one different CAE course in Texas in each of those years that were approved by the board; and (4) only one provider number is issued to an organization, and it is not transferable. (d) Provider Responsibilities and Duties. The provider must: (1) keep course records for four years demonstrating the following: (A) course outlines of each course given; (B) record of time and places of each course given; (C) course instructor and their qualifications; (D) the attendance record 

	The new rules are proposed under the authority of the Texas Occupations Code Annotated, §205.101, which provides author-ity for the Board to recommend and adopt rules and bylaws as necessary to: govern its own proceedings; perform its duties; regulate the practice of medicine; and enforce this subtitle and establish rules related to licensure. The new rules are also pro-posed in accordance with §152.0015(a). The new rules are also proposed under the requirements of Texas Government Code, §2001.039, which re
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	(1) hold themselves out as a physician or surgeon or any combination or derivative of those terms as defined under §151.002(a)(13) of the Medical Practice Act; (2) use the terms "board certified" unless the advertising also discloses the complete name of the board which conferred the ref-erenced certification and is currently certified. 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 Secret
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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 September 9, 2024. TRD-202404298 Scott Freshour General Counsel Texas Medical Board Earliest possible date of adoption: October 27, 2024 For further information, please call: (512) 305-7030 ♦ ♦ ♦ SUBCHAPTER E. ACUDETOX SPECIALIST 22 TAC §§184.35 -184.37 The new rules are proposed under the authority of the Texas Occupatio

	(d) Certificates expired for a year are automatically canceled. §184.37. Other Requirements Related to Acudetox Practice. (a) Certificate-holders must keep a current mailing and prac-tice address on file with the Texas Medical Board and provide notice of any address change within ten days of such change. (b) Certificate holders may only use the titles "Certified Acud-etox Specialist" or "C.A.S." (c) Failure to comply with laws and rules related to Acudetox may result in loss of certification. The agency cer
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	New §185.7, Temporary Licenses, explains the requirements and process to obtain a temporary Surgical Assistants license in accordance with §206.206 of the Act. New §185.8, License Registration and Renewal, outlines the general requirements for license registration and renewal of a Texas Surgical Assistants license. New §185.9, Biennial Continuing Education (CE) Requirements, explains the requirements of a license holder, including their completion of formal course hours by an accredited organiza-tion or sch
	Pursuant to Texas Government Code §2001.024(a)(6) and §2001.022, the agency has determined that for each year of the first five years these proposed repeals and new sections will be in effect, there will be no effect on local economy and local employment. Pursuant to Government Code §2001.0221, the agency provides the following Government Growth Impact Statement for these proposed repeals and new sections. For each year of the first five years these proposed repeals and new sections will be in effect, Mr. F
	Pursuant to Texas Government Code §2001.024(a)(6) and §2001.022, the agency has determined that for each year of the first five years these proposed repeals and new sections will be in effect, there will be no effect on local economy and local employment. Pursuant to Government Code §2001.0221, the agency provides the following Government Growth Impact Statement for these proposed repeals and new sections. For each year of the first five years these proposed repeals and new sections will be in effect, Mr. F
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	(a) Temporary licenses will be issued in accordance with §206.206 of the Act. (b) Applicants must submit: (1) a board required application form; and (2) the required fee of $50.00. §185.8. License Registration and Renewal. (a) Within 90 days of a license being issued, it must be regis-tered by: (1) completing a board registration form; and (2) submitting payment of the initial registration fee of $561.00, and additional fees and surcharges as applicable. (b) Subsequent registration will be biennially by: (1
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	Filed with the Office of the Secretary of State on September 9, 2024. TRD-202404301 Scott Freshour General Counsel Texas Medical Board Earliest possible date of adoption: October 27, 2024 For further information, please call: (512) 305-7030 ♦ ♦ ♦ CHAPTER 186. RESPIRATORY CARE PRACTITIONERS The Texas Medical Board (Board) proposes the repeal of current Chapter 186, concerning Respiratory Care Practitioners §§186.1 -186.14, §§186.16 -186.30. The Board also proposes new Chapter 186, concerning Medical Radiolog
	New §186.11, Requirements for a Radiologist Assistant Certifi-cate, outlines the requirements for certification as a Radiologist Assistant. New §186.12, Requirements for a General Medical Radiologic Technologist Certificate, outlines the general requirements for certification as a Medical Radiologic Technologist. New §186.13, Requirements for a Limited Medical Radiologic Technologist Certificate, outlines the limited requirements for certification as a Medical Radiologic Technologist. New §186.14, Current C
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	(2) comply with the Act; (3) maintain the highest levels of professional and ethical conduct, including, but not limited to: (A) A board member shall not appear as an expert wit-ness in any case in which a licensee of the board is a party and in which the expert testimony relates to standard of care or professional malprac-tice; (B) A board member shall not appear in any adminis-trative proceeding involving the exercise of the board's licensing or disciplinary authority before the board or the State Office 
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	radiologic technologist or registration as a non-certified technician in Texas; and (B) reviews and makes recommendations for approval or rescinding approval of medical radiologic technologist or non-certi-fied technician education program curricula and instructors. 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 September 9, 2024. TRD-202404303 Scott Freshour General 
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	(relating to General Requirements for Certification) and the require-ments listed in §601.105 of the Act. (b) To qualify for a limited certificate, an applicant must meet at least one of the following requirements: (1) the successful completion of a limited program and suc-cessful completion of exam as set out in subsections (c) and (d) of this section; or (2) current licensure, certification, or registration as an LMRT in another state, the District of Columbia, or a territory of the United States of Ameri
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	(B) seek authorization from the Advisory Board to be allowed one more attempt to pass with a score of 75 within one year. If they do not pass the extra attempt, they are ineligible for that particular limited certificate. §186.14. Current Clinical Practice. (a) All applicants must submit professional or work history evaluations demonstrating or relating to the practice as a medical ra-diologic technologist in the preceding five years from the date of ap-plication. "Current clinical practice" may be demonstr
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	(A) if Radiologist Assistant, fee of $100.00, and addi-tional fees and surcharges as applicable; (B) if General or Limited Medical Radiologic Techni-cian, fee of $66.00, and additional fees and surcharges as applicable; (3) verifying and updating information related to their on-line verification; (4) completing biennial Continuing Education (CE) re-quired under §186.19 of this chapter (relating to Biennial Continuing Education (CE) Requirements); and (5) providing other relevant information requested by boa
	(A) if Radiologist Assistant, fee of $100.00, and addi-tional fees and surcharges as applicable; (B) if General or Limited Medical Radiologic Techni-cian, fee of $66.00, and additional fees and surcharges as applicable; (3) verifying and updating information related to their on-line verification; (4) completing biennial Continuing Education (CE) re-quired under §186.19 of this chapter (relating to Biennial Continuing Education (CE) Requirements); and (5) providing other relevant information requested by boa
	(A) if Radiologist Assistant, fee of $100.00, and addi-tional fees and surcharges as applicable; (B) if General or Limited Medical Radiologic Techni-cian, fee of $66.00, and additional fees and surcharges as applicable; (3) verifying and updating information related to their on-line verification; (4) completing biennial Continuing Education (CE) re-quired under §186.19 of this chapter (relating to Biennial Continuing Education (CE) Requirements); and (5) providing other relevant information requested by boa
	(A) if Radiologist Assistant, fee of $100.00, and addi-tional fees and surcharges as applicable; (B) if General or Limited Medical Radiologic Techni-cian, fee of $66.00, and additional fees and surcharges as applicable; (3) verifying and updating information related to their on-line verification; (4) completing biennial Continuing Education (CE) re-quired under §186.19 of this chapter (relating to Biennial Continuing Education (CE) Requirements); and (5) providing other relevant information requested by boa



	(2) For an RA, MRT, or LMRT who holds another health profession Texas license, registration, or certification may use the CE hours for the other license, registration, or certification, if the hours meet the requirements of this subsection, including human trafficking prevention, if applicable: (A) no more than three hours credit during a renewal period for a cardiopulmonary resuscitation course or basic cardiac life support course; (B) no more than six hours credit during a renewal pe-riod for an advanced 
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	(5) interventional radiographic procedures, including an-giography; in addition to individuals specified in §601.056 of the Act an LMRT with a cardiovascular category certificate may perform these; (6) fluoroscopy; in addition to individuals specified in §601.056 of the Act, an LMRT with a cardiovascular category certifi-cate may perform these; and (7) cineradiography (including digital acquisition tech-niques); in addition to individuals specified in §601.056 of the Act, an LMRT with a cardiovascular categ
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	SUBCHAPTER C. NON-CERTIFIED TECHNICIAN REGISTRATION AND PRACTICE REQUIREMENTS 22 TAC §§186.25 -186.32 The new rules are proposed under the authority of the Texas Oc-cupations Code Annotated, §153.001, which provides authority for the Board to recommend and adopt rules and bylaws as nec-essary to: govern its own proceedings; perform its duties; regu-late the practice of medicine; and enforce this subtitle; and estab-lish rules related to licensure. The new rules are also proposed under the authority of the T
	SUBCHAPTER C. NON-CERTIFIED TECHNICIAN REGISTRATION AND PRACTICE REQUIREMENTS 22 TAC §§186.25 -186.32 The new rules are proposed under the authority of the Texas Oc-cupations Code Annotated, §153.001, which provides authority for the Board to recommend and adopt rules and bylaws as nec-essary to: govern its own proceedings; perform its duties; regu-late the practice of medicine; and enforce this subtitle; and estab-lish rules related to licensure. The new rules are also proposed under the authority of the T
	SUBCHAPTER C. NON-CERTIFIED TECHNICIAN REGISTRATION AND PRACTICE REQUIREMENTS 22 TAC §§186.25 -186.32 The new rules are proposed under the authority of the Texas Oc-cupations Code Annotated, §153.001, which provides authority for the Board to recommend and adopt rules and bylaws as nec-essary to: govern its own proceedings; perform its duties; regu-late the practice of medicine; and enforce this subtitle; and estab-lish rules related to licensure. The new rules are also proposed under the authority of the T

	(1) meet the general requirements as set forth in subsection (a) of this section; and (2) submit a completed application on the board-approved form and all additional documentation as required, with the exception of the application fee. §186.26. Education Standards for Non-Certified Technician (NCT). (a) Placement on the Non-Certified Technician (NCT) registry requires successful completion of an approved program of 120 total classroom hours with the following minimum requirements: (1) radiation safety and 
	(1) meet the general requirements as set forth in subsection (a) of this section; and (2) submit a completed application on the board-approved form and all additional documentation as required, with the exception of the application fee. §186.26. Education Standards for Non-Certified Technician (NCT). (a) Placement on the Non-Certified Technician (NCT) registry requires successful completion of an approved program of 120 total classroom hours with the following minimum requirements: (1) radiation safety and 
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	(1) meet the general requirements as set forth in subsection (a) of this section; and (2) submit a completed application on the board-approved form and all additional documentation as required, with the exception of the application fee. §186.26. Education Standards for Non-Certified Technician (NCT). (a) Placement on the Non-Certified Technician (NCT) registry requires successful completion of an approved program of 120 total classroom hours with the following minimum requirements: (1) radiation safety and 


	(a) Non-Certified Technicians (NCTs) must renew the regis-tration of their registration on a biennial basis by: (1) completing a board renewal form; (2) submitting payment of a biennial registration fee of $56.00, and additional fees and surcharges, as applicable; (3) verifying and updating information related to their on-line verification; (4) completing biennial Continuing Education (CE) required under §186.29 of this chapter (relating to Biennial Non-Cer-tified Technician (NCT) Continuing Education (CE) 
	(a) Non-Certified Technicians (NCTs) must renew the regis-tration of their registration on a biennial basis by: (1) completing a board renewal form; (2) submitting payment of a biennial registration fee of $56.00, and additional fees and surcharges, as applicable; (3) verifying and updating information related to their on-line verification; (4) completing biennial Continuing Education (CE) required under §186.29 of this chapter (relating to Biennial Non-Cer-tified Technician (NCT) Continuing Education (CE) 
	(a) Non-Certified Technicians (NCTs) must renew the regis-tration of their registration on a biennial basis by: (1) completing a board renewal form; (2) submitting payment of a biennial registration fee of $56.00, and additional fees and surcharges, as applicable; (3) verifying and updating information related to their on-line verification; (4) completing biennial Continuing Education (CE) required under §186.29 of this chapter (relating to Biennial Non-Cer-tified Technician (NCT) Continuing Education (CE) 
	(a) Non-Certified Technicians (NCTs) must renew the regis-tration of their registration on a biennial basis by: (1) completing a board renewal form; (2) submitting payment of a biennial registration fee of $56.00, and additional fees and surcharges, as applicable; (3) verifying and updating information related to their on-line verification; (4) completing biennial Continuing Education (CE) required under §186.29 of this chapter (relating to Biennial Non-Cer-tified Technician (NCT) Continuing Education (CE) 
	(a) Non-Certified Technicians (NCTs) must renew the regis-tration of their registration on a biennial basis by: (1) completing a board renewal form; (2) submitting payment of a biennial registration fee of $56.00, and additional fees and surcharges, as applicable; (3) verifying and updating information related to their on-line verification; (4) completing biennial Continuing Education (CE) required under §186.29 of this chapter (relating to Biennial Non-Cer-tified Technician (NCT) Continuing Education (CE) 
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	(3) the requirements of §186.10 of this chapter must be met; (4) competency to resume practice must be demonstrated; and (5) other remediation prescribed by the Advisory Board must be completed. (b) Applicants seeking reissuance of registration under this section will be reviewed and processed in accordance with §§164.151 and 164.152 of the Medical Practice Act. §186.31. Limited Practice of Non-Certified Technicians (NCTs). A Non-Certified Technician (NCT) may not perform a radiologic pro-cedure identified 
	(3) the requirements of §186.10 of this chapter must be met; (4) competency to resume practice must be demonstrated; and (5) other remediation prescribed by the Advisory Board must be completed. (b) Applicants seeking reissuance of registration under this section will be reviewed and processed in accordance with §§164.151 and 164.152 of the Medical Practice Act. §186.31. Limited Practice of Non-Certified Technicians (NCTs). A Non-Certified Technician (NCT) may not perform a radiologic pro-cedure identified 
	(3) the requirements of §186.10 of this chapter must be met; (4) competency to resume practice must be demonstrated; and (5) other remediation prescribed by the Advisory Board must be completed. (b) Applicants seeking reissuance of registration under this section will be reviewed and processed in accordance with §§164.151 and 164.152 of the Medical Practice Act. §186.31. Limited Practice of Non-Certified Technicians (NCTs). A Non-Certified Technician (NCT) may not perform a radiologic pro-cedure identified 
	(3) the requirements of §186.10 of this chapter must be met; (4) competency to resume practice must be demonstrated; and (5) other remediation prescribed by the Advisory Board must be completed. (b) Applicants seeking reissuance of registration under this section will be reviewed and processed in accordance with §§164.151 and 164.152 of the Medical Practice Act. §186.31. Limited Practice of Non-Certified Technicians (NCTs). A Non-Certified Technician (NCT) may not perform a radiologic pro-cedure identified 
	(3) the requirements of §186.10 of this chapter must be met; (4) competency to resume practice must be demonstrated; and (5) other remediation prescribed by the Advisory Board must be completed. (b) Applicants seeking reissuance of registration under this section will be reviewed and processed in accordance with §§164.151 and 164.152 of the Medical Practice Act. §186.31. Limited Practice of Non-Certified Technicians (NCTs). A Non-Certified Technician (NCT) may not perform a radiologic pro-cedure identified 
	(3) the requirements of §186.10 of this chapter must be met; (4) competency to resume practice must be demonstrated; and (5) other remediation prescribed by the Advisory Board must be completed. (b) Applicants seeking reissuance of registration under this section will be reviewed and processed in accordance with §§164.151 and 164.152 of the Medical Practice Act. §186.31. Limited Practice of Non-Certified Technicians (NCTs). A Non-Certified Technician (NCT) may not perform a radiologic pro-cedure identified 




	(4) the practitioner's, FQHC's, or hospital's need exceeds the number of graduates from the nearest approved school(s) of medical radiologic technology; or (5) emergency conditions have occurred during the 90 days immediately prior to making application for the hardship exemption. (b) To obtain a hardship exemption, the hospital, FQHC, or practitioner must submit the following, in addition to meeting the re-quirements of §601.203 of the Act: (1) completed board approved application form notating the basis f
	(4) the practitioner's, FQHC's, or hospital's need exceeds the number of graduates from the nearest approved school(s) of medical radiologic technology; or (5) emergency conditions have occurred during the 90 days immediately prior to making application for the hardship exemption. (b) To obtain a hardship exemption, the hospital, FQHC, or practitioner must submit the following, in addition to meeting the re-quirements of §601.203 of the Act: (1) completed board approved application form notating the basis f
	(4) the practitioner's, FQHC's, or hospital's need exceeds the number of graduates from the nearest approved school(s) of medical radiologic technology; or (5) emergency conditions have occurred during the 90 days immediately prior to making application for the hardship exemption. (b) To obtain a hardship exemption, the hospital, FQHC, or practitioner must submit the following, in addition to meeting the re-quirements of §601.203 of the Act: (1) completed board approved application form notating the basis f
	(4) the practitioner's, FQHC's, or hospital's need exceeds the number of graduates from the nearest approved school(s) of medical radiologic technology; or (5) emergency conditions have occurred during the 90 days immediately prior to making application for the hardship exemption. (b) To obtain a hardship exemption, the hospital, FQHC, or practitioner must submit the following, in addition to meeting the re-quirements of §601.203 of the Act: (1) completed board approved application form notating the basis f
	(4) the practitioner's, FQHC's, or hospital's need exceeds the number of graduates from the nearest approved school(s) of medical radiologic technology; or (5) emergency conditions have occurred during the 90 days immediately prior to making application for the hardship exemption. (b) To obtain a hardship exemption, the hospital, FQHC, or practitioner must submit the following, in addition to meeting the re-quirements of §601.203 of the Act: (1) completed board approved application form notating the basis f
	(4) the practitioner's, FQHC's, or hospital's need exceeds the number of graduates from the nearest approved school(s) of medical radiologic technology; or (5) emergency conditions have occurred during the 90 days immediately prior to making application for the hardship exemption. (b) To obtain a hardship exemption, the hospital, FQHC, or practitioner must submit the following, in addition to meeting the re-quirements of §601.203 of the Act: (1) completed board approved application form notating the basis f
	(4) the practitioner's, FQHC's, or hospital's need exceeds the number of graduates from the nearest approved school(s) of medical radiologic technology; or (5) emergency conditions have occurred during the 90 days immediately prior to making application for the hardship exemption. (b) To obtain a hardship exemption, the hospital, FQHC, or practitioner must submit the following, in addition to meeting the re-quirements of §601.203 of the Act: (1) completed board approved application form notating the basis f






	SUBCHAPTER E. EDUCATION PROGRAMS AND INSTRUCTOR REQUIREMENTS 22 TAC §186.45 The new rules are proposed under the authority of the Texas Oc-cupations Code Annotated, §153.001, which provides authority for the Board to recommend and adopt rules and bylaws as nec-essary to: govern its own proceedings; perform its duties; regu-late the practice of medicine; and enforce this subtitle; and estab-lish rules related to licensure. The new rules are also proposed under the authority of the Texas Occupations Code Anno
	SUBCHAPTER E. EDUCATION PROGRAMS AND INSTRUCTOR REQUIREMENTS 22 TAC §186.45 The new rules are proposed under the authority of the Texas Oc-cupations Code Annotated, §153.001, which provides authority for the Board to recommend and adopt rules and bylaws as nec-essary to: govern its own proceedings; perform its duties; regu-late the practice of medicine; and enforce this subtitle; and estab-lish rules related to licensure. The new rules are also proposed under the authority of the Texas Occupations Code Anno
	(A) a board approved application form; (B) required fee of $50.00 and additional fees and sur-charges as applicable; (C) documents regarding qualifications, including; (i) current MRT certification; (ii) current LMRT certification (not a temporary cer-tificate) in the same area as the proposed area of instruction; or (iii) current licensure for practitioners; and (D) other information deemed necessary to process an application. (2) Approval as an NCT instructor must be obtained at least 30 days before provi
	(A) a board approved application form; (B) required fee of $50.00 and additional fees and sur-charges as applicable; (C) documents regarding qualifications, including; (i) current MRT certification; (ii) current LMRT certification (not a temporary cer-tificate) in the same area as the proposed area of instruction; or (iii) current licensure for practitioners; and (D) other information deemed necessary to process an application. (2) Approval as an NCT instructor must be obtained at least 30 days before provi
	(A) a board approved application form; (B) required fee of $50.00 and additional fees and sur-charges as applicable; (C) documents regarding qualifications, including; (i) current MRT certification; (ii) current LMRT certification (not a temporary cer-tificate) in the same area as the proposed area of instruction; or (iii) current licensure for practitioners; and (D) other information deemed necessary to process an application. (2) Approval as an NCT instructor must be obtained at least 30 days before provi
	(A) a board approved application form; (B) required fee of $50.00 and additional fees and sur-charges as applicable; (C) documents regarding qualifications, including; (i) current MRT certification; (ii) current LMRT certification (not a temporary cer-tificate) in the same area as the proposed area of instruction; or (iii) current licensure for practitioners; and (D) other information deemed necessary to process an application. (2) Approval as an NCT instructor must be obtained at least 30 days before provi





	under the authority of the Texas Occupations Code Annotated §601.0522. No other statutes, articles or codes are affected by this proposal. §186.50. Procedural Rules. (a) In accordance with §601.311 of the Act, the Procedural Rules in Chapter 179 of this title shall apply, except to the extent those rules conflict with the Act, in which case the Act controls. (b) The rules related to Complaints and Investigations in Chapter 177 of this title shall apply, except to the extent those rules conflict with the Act
	under the authority of the Texas Occupations Code Annotated §601.0522. No other statutes, articles or codes are affected by this proposal. §186.50. Procedural Rules. (a) In accordance with §601.311 of the Act, the Procedural Rules in Chapter 179 of this title shall apply, except to the extent those rules conflict with the Act, in which case the Act controls. (b) The rules related to Complaints and Investigations in Chapter 177 of this title shall apply, except to the extent those rules conflict with the Act
	under the authority of the Texas Occupations Code Annotated §601.0522. No other statutes, articles or codes are affected by this proposal. §186.50. Procedural Rules. (a) In accordance with §601.311 of the Act, the Procedural Rules in Chapter 179 of this title shall apply, except to the extent those rules conflict with the Act, in which case the Act controls. (b) The rules related to Complaints and Investigations in Chapter 177 of this title shall apply, except to the extent those rules conflict with the Act
	of Administrative Penalty, §§187.75 -187.82; Subchapter I, con-cerning Proceedings for Cease and Desist Orders, §187.83 and §187.84; and Subchapter J, concerning Procedures Related to Out-Of-Network Health Benefit Claim Dispute Resolution, §§187.85 -187.89. The Board also proposes new Chapter 187, concerning Respira-tory Care Practitioners. This includes Subchapter A, concerning Texas Board of Respiratory Care, §§187.1 -187.4; Subchapter B, concerning Certification and Registration, §§187.10 -187.17; Subcha
	of Administrative Penalty, §§187.75 -187.82; Subchapter I, con-cerning Proceedings for Cease and Desist Orders, §187.83 and §187.84; and Subchapter J, concerning Procedures Related to Out-Of-Network Health Benefit Claim Dispute Resolution, §§187.85 -187.89. The Board also proposes new Chapter 187, concerning Respira-tory Care Practitioners. This includes Subchapter A, concerning Texas Board of Respiratory Care, §§187.1 -187.4; Subchapter B, concerning Certification and Registration, §§187.10 -187.17; Subcha


	SUBCHAPTER C. PRACTICE REQUIREMENTS. New §187.20, On-Going Reporting Requirements, explains the requirements related to a Respiratory Care Practitioner licensed by the Advisory Board to report any event listed in §162.2(b)(1) through (7) of this title within 10 days after the event. SUBCHAPTER D. BOARD PROCESSES AND PROCEDURES. New §187.25, Procedural Rules, explains the applicable rules applied to complaints and investigations, disciplinary guidelines and sanctions, and compliance in accordance with §604.2
	Pursuant to Government Code §2001.0221, the agency provides the following Government Growth Impact Statement for these proposed repeals and new sections. For each year of the first five years these proposed repeals and new sections will be in effect, Mr. Freshour has determined the following: (1) These proposed repeals and new sections do not create or eliminate a government program. (2) Implementation of these proposed repeals and new sections does not require the creation of new employee positions or the 
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	Filed with the Office of the Secretary of State on September 9, 2024. TRD-202404309 Scott Freshour General Counsel Texas Medical Board Earliest possible date of adoption: October 27, 2024 For further information, please call: (512) 305-7030 ♦ ♦ ♦ SUBCHAPTER B. INFORMAL BOARD PROCEEDINGS 22 TAC §§187.10, 187.11, 187.13 -187.16, 187.18 -187.21 The repeal of the rules is proposed under the authority of the Texas Occupations Code Annotated, §153.001, which provides authority for the Board to recommend and adopt
	Filed with the Office of the Secretary of State on September 9, 2024. TRD-202404309 Scott Freshour General Counsel Texas Medical Board Earliest possible date of adoption: October 27, 2024 For further information, please call: (512) 305-7030 ♦ ♦ ♦ SUBCHAPTER B. INFORMAL BOARD PROCEEDINGS 22 TAC §§187.10, 187.11, 187.13 -187.16, 187.18 -187.21 The repeal of the rules is proposed under the authority of the Texas Occupations Code Annotated, §153.001, which provides authority for the Board to recommend and adopt
	Filed with the Office of the Secretary of State on September 9, 2024. TRD-202404309 Scott Freshour General Counsel Texas Medical Board Earliest possible date of adoption: October 27, 2024 For further information, please call: (512) 305-7030 ♦ ♦ ♦ SUBCHAPTER B. INFORMAL BOARD PROCEEDINGS 22 TAC §§187.10, 187.11, 187.13 -187.16, 187.18 -187.21 The repeal of the rules is proposed under the authority of the Texas Occupations Code Annotated, §153.001, which provides authority for the Board to recommend and adopt
	authority for the Board to recommend and adopt rules and by-laws as necessary to: govern its own proceedings; perform its duties; regulate the practice of medicine; and enforce this subti-tle. The repeal of the rules is also proposed in accordance with the requirements of Texas Government Code, §2001.039, which requires a state agency to review and consider its rules for read-option, readoption with amendments, or repeal every four years. No other statutes, articles or codes are affected by this proposal. §
	authority for the Board to recommend and adopt rules and by-laws as necessary to: govern its own proceedings; perform its duties; regulate the practice of medicine; and enforce this subti-tle. The repeal of the rules is also proposed in accordance with the requirements of Texas Government Code, §2001.039, which requires a state agency to review and consider its rules for read-option, readoption with amendments, or repeal every four years. No other statutes, articles or codes are affected by this proposal. §
	authority for the Board to recommend and adopt rules and by-laws as necessary to: govern its own proceedings; perform its duties; regulate the practice of medicine; and enforce this subti-tle. The repeal of the rules is also proposed in accordance with the requirements of Texas Government Code, §2001.039, which requires a state agency to review and consider its rules for read-option, readoption with amendments, or repeal every four years. No other statutes, articles or codes are affected by this proposal. §
	authority for the Board to recommend and adopt rules and by-laws as necessary to: govern its own proceedings; perform its duties; regulate the practice of medicine; and enforce this subti-tle. The repeal of the rules is also proposed in accordance with the requirements of Texas Government Code, §2001.039, which requires a state agency to review and consider its rules for read-option, readoption with amendments, or repeal every four years. No other statutes, articles or codes are affected by this proposal. §




	TRD-202404440 Scott Freshour General Counsel Texas Medical Board Earliest possible date of adoption: October 27, 2024 For further information, please call: (512) 305-7030 ♦ ♦ ♦ SUBCHAPTER E. PROCEEDINGS RELATING TO PROBATIONERS 22 TAC §§187.43 -187.45 The repeal of the rules is proposed under the authority of the Texas Occupations Code Annotated, §153.001, which provides authority for the Board to recommend and adopt rules and by-laws as necessary to: govern its own proceedings; perform its duties; regulate
	TRD-202404440 Scott Freshour General Counsel Texas Medical Board Earliest possible date of adoption: October 27, 2024 For further information, please call: (512) 305-7030 ♦ ♦ ♦ SUBCHAPTER E. PROCEEDINGS RELATING TO PROBATIONERS 22 TAC §§187.43 -187.45 The repeal of the rules is proposed under the authority of the Texas Occupations Code Annotated, §153.001, which provides authority for the Board to recommend and adopt rules and by-laws as necessary to: govern its own proceedings; perform its duties; regulate
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	§187.59. Evidence. §187.60. Temporary Suspension or Restriction Without Notice or Hearing. §187.61. Ancillary Proceeding. §187.62. Continuing Threat Constitutes A Danger to the Public. 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 September 16, 2024. TRD-202404442 Scott Freshour General Counsel Texas Medical Board Earliest possible date of adoption: October 27, 2024 
	§187.59. Evidence. §187.60. Temporary Suspension or Restriction Without Notice or Hearing. §187.61. Ancillary Proceeding. §187.62. Continuing Threat Constitutes A Danger to the Public. 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 September 16, 2024. TRD-202404442 Scott Freshour General Counsel Texas Medical Board Earliest possible date of adoption: October 27, 2024 
	§187.59. Evidence. §187.60. Temporary Suspension or Restriction Without Notice or Hearing. §187.61. Ancillary Proceeding. §187.62. Continuing Threat Constitutes A Danger to the Public. 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 September 16, 2024. TRD-202404442 Scott Freshour General Counsel Texas Medical Board Earliest possible date of adoption: October 27, 2024 



	duties; regulate the practice of medicine; and enforce this subti-tle. The repeal of the rules is also proposed in accordance with the requirements of Texas Government Code, §2001.039, which requires a state agency to review and consider its rules for read-option, readoption with amendments, or repeal every four years. No other statutes, articles or codes are affected by this proposal. §187.75. Purposes and Construction. §187.76. Notice of Intention to Impose Administrative Penalty; Re-sponse. §187.77. Paym
	duties; regulate the practice of medicine; and enforce this subti-tle. The repeal of the rules is also proposed in accordance with the requirements of Texas Government Code, §2001.039, which requires a state agency to review and consider its rules for read-option, readoption with amendments, or repeal every four years. No other statutes, articles or codes are affected by this proposal. §187.75. Purposes and Construction. §187.76. Notice of Intention to Impose Administrative Penalty; Re-sponse. §187.77. Paym
	duties; regulate the practice of medicine; and enforce this subti-tle. The repeal of the rules is also proposed in accordance with the requirements of Texas Government Code, §2001.039, which requires a state agency to review and consider its rules for read-option, readoption with amendments, or repeal every four years. No other statutes, articles or codes are affected by this proposal. §187.75. Purposes and Construction. §187.76. Notice of Intention to Impose Administrative Penalty; Re-sponse. §187.77. Paym
	SUBCHAPTER J. PROCEDURES RELATED TO OUT-OF-NETWORK HEALTH BENEFIT CLAIM DISPUTE RESOLUTION 22 TAC §§187.85 -187.89 The repeal of the rules is proposed under the authority of the Texas Occupations Code Annotated, §153.001, which provides authority for the Board to recommend and adopt rules and by-laws as necessary to: govern its own proceedings; perform its duties; regulate the practice of medicine; and enforce this subti-tle. The repeal of the rules is also proposed in accordance with the requirements of Te
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	(3) Advisory Board--Texas Board of Respiratory Care. (4) Directing physician--A physician including a qualified medical director licensed by the Medical Board that directs a Texas state-certified respiratory care practitioner in the practice of respiratory care. (5) Educational accrediting body--Commission on Accred-itation for Respiratory Care (CoARC), or other such organization ap-proved by the Advisory Board in accordance with §604.054 of the Act. (6) Formal training--Completion of an organized edu-catio
	(3) Advisory Board--Texas Board of Respiratory Care. (4) Directing physician--A physician including a qualified medical director licensed by the Medical Board that directs a Texas state-certified respiratory care practitioner in the practice of respiratory care. (5) Educational accrediting body--Commission on Accred-itation for Respiratory Care (CoARC), or other such organization ap-proved by the Advisory Board in accordance with §604.054 of the Act. (6) Formal training--Completion of an organized edu-catio
	(3) Advisory Board--Texas Board of Respiratory Care. (4) Directing physician--A physician including a qualified medical director licensed by the Medical Board that directs a Texas state-certified respiratory care practitioner in the practice of respiratory care. (5) Educational accrediting body--Commission on Accred-itation for Respiratory Care (CoARC), or other such organization ap-proved by the Advisory Board in accordance with §604.054 of the Act. (6) Formal training--Completion of an organized edu-catio
	(3) Advisory Board--Texas Board of Respiratory Care. (4) Directing physician--A physician including a qualified medical director licensed by the Medical Board that directs a Texas state-certified respiratory care practitioner in the practice of respiratory care. (5) Educational accrediting body--Commission on Accred-itation for Respiratory Care (CoARC), or other such organization ap-proved by the Advisory Board in accordance with §604.054 of the Act. (6) Formal training--Completion of an organized edu-catio


	(C) A board member should refrain from making any statement that implies that the board member is speaking for the board if the board has not voted on an issue or unless the board has given the board member such authority. (4) immediately disclose if they are subject to a non-disci-plinary or disciplinary action by any health care facility or professional licensing entity. (c) Failure to comply with any of the requirements set forth in the Act or this section will be reported to the Office of the Governor. 
	(C) A board member should refrain from making any statement that implies that the board member is speaking for the board if the board has not voted on an issue or unless the board has given the board member such authority. (4) immediately disclose if they are subject to a non-disci-plinary or disciplinary action by any health care facility or professional licensing entity. (c) Failure to comply with any of the requirements set forth in the Act or this section will be reported to the Office of the Governor. 
	(C) A board member should refrain from making any statement that implies that the board member is speaking for the board if the board has not voted on an issue or unless the board has given the board member such authority. (4) immediately disclose if they are subject to a non-disci-plinary or disciplinary action by any health care facility or professional licensing entity. (c) Failure to comply with any of the requirements set forth in the Act or this section will be reported to the Office of the Governor. 
	(C) A board member should refrain from making any statement that implies that the board member is speaking for the board if the board has not voted on an issue or unless the board has given the board member such authority. (4) immediately disclose if they are subject to a non-disci-plinary or disciplinary action by any health care facility or professional licensing entity. (c) Failure to comply with any of the requirements set forth in the Act or this section will be reported to the Office of the Governor. 




	22 TAC §§187.10 -187.17 The new rules are proposed under the authority of the Texas Oc-cupations Code Annotated, §153.001, which provides authority for the Board to recommend and adopt rules and bylaws as nec-essary to: govern its own proceedings; perform its duties; regu-late the practice of medicine; and enforce this subtitle, and estab-lish rules related to licensure. The new rules are also proposed in accordance with the requirements §604.0522 and §604.052(a). No other statutes, articles or codes are af
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	(1) meet the general requirements as set forth in subsection (a) of this section; and (2) submit a completed application on the board approved form and all additional documentation as required, with the exception of the application fee. §187.11. Current Clinical Practice. (a) All applicants must submit professional or work history evaluations demonstrating or relating to the practice as a respiratory care practitioner in the preceding five years from the date of applica-tion. "Current clinical practice" may
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	(1) issuance of a certificate; or (2) violation of conditions of a temporary permit. §187.13 Procedural Rules for Certificate Applicants. (a) Applications will be processed in accordance with §604.105 of the Act. (b) The Executive Director may offer to an applicant: (1) the option to withdraw an application with missing items, defects, omissions, or other errors and resubmit a corrected application; (2) a Remedial Plan; (3) an Agreed Order; or (4) other recommendations considered appropriate by the board. (
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	(5) providing other relevant information requested by board staff. (b) Failure to renew before a certificate's expiration date will result in increased charges as follows: (1) 1-90 days late --renewal fee plus one half of the re-newal fee; and (2) 91 days-1 year late --double the renewal fee. (c) Failure to renew within one year after the expiration date of the certificate will result in cancellation of the certificate. §187.16. Biennial Continuing Education (CE) Requirements. (a) As part of registration re
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	(C) licensee's residence of longer than one year's dura-tion outside the United States; or (D) other good cause. (2) Exemptions are subject to the approval of the Executive Director of the board and may not exceed two years. §187.17. Inactive Certificate. (a) In accordance with §604.156 of the Act, a certificate may be placed on inactive status. (b) Inactive status cannot exceed three years, after which the certificate will be automatically canceled. (c) To reactivate within three years, an applicant must m
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	CHAPTER 188. PERFUSIONISTS 22 TAC §§188.1 -188.15, 188.17 -188.24, 188.26, 188.28 -188.30 The Texas Medical Board (Board) proposes the repeal of cur-rent Chapter 188, concerning Perfusionists, §§188.1 -188.15, 188.17 -188.24, 188.26, 188.28 -188.30. The Board also proposes new Chapter 188, concerning Perfu-sionists, §§188.1 -188.14. The Board has determined that due to the extensive reorgani-zation of Chapters 160-200, repeal of Chapter 188 is more effi-cient than proposing multiple amendments to make the r
	CHAPTER 188. PERFUSIONISTS 22 TAC §§188.1 -188.15, 188.17 -188.24, 188.26, 188.28 -188.30 The Texas Medical Board (Board) proposes the repeal of cur-rent Chapter 188, concerning Perfusionists, §§188.1 -188.15, 188.17 -188.24, 188.26, 188.28 -188.30. The Board also proposes new Chapter 188, concerning Perfu-sionists, §§188.1 -188.14. The Board has determined that due to the extensive reorgani-zation of Chapters 160-200, repeal of Chapter 188 is more effi-cient than proposing multiple amendments to make the r

	be to remove redundant language from rules, simplify the rules, and make the rules easier to understand. Mr. Freshour has also determined that for the first five-year pe-riod these proposed repeals and new sections are in effect, there will be no fiscal impact or effect on government growth as a re-sult of enforcing the proposed sections. Mr. Freshour has also determined that for the first five-year pe-riod these proposed repeals and new sections are in effect there will be no probable economic cost to indi
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	(6) These proposed repeals and new sections do repeal existing regulations as described above. These proposed new sections do not expand or limit an existing regulation. (7) These proposed repeals and new sections do not increase the number of individuals subject to the sections' applicability. (8) These proposed repeals and new sections do not positively or adversely affect this state's economy. Comments on the proposal may be submitted using this link: https://forms.office.com/g/eEuTm0fpCg. A public heari
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	P
	Link

	Filed with the Office of the Secretary of State on September 9, 2024. TRD-202404323 Scott Freshour General Counsel Texas Medical Board Earliest possible date of adoption: October 27, 2024 For further information, please call: (512) 305-7030 ♦ ♦ ♦ 22 TAC §§188.1 -188.14 The new rules are proposed under the authority of the Texas Oc-cupations Code Annotated, §603.151, which provides authority for the Board to recommend and adopt rules and bylaws as nec-essary to: govern its own proceedings; perform its duties


	(J) malpractice records, if applicable. (K) treatment records for alcohol or substance use dis-order or any physical or mental illness impacting the ability to practice, if applicable; (L) military orders or DD214, if applicable; (M) evidence of passage of Texas Jurisprudence exam-ination with at least a score of 75; and (N) any other documentation deemed necessary by the board to process an application. (b) Applications are valid for one year from the date of submis-sion. The one-year period may be extende
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	(2) The applicant shall be notified of the board's final de-termination. (3) An applicant has 20 days from the date of the notice of the board's final decision to either accept the determination or request an appeal to the State Office of Administrative Hearings (SOAH). §188.7. Provisional Licenses. (a) A provisional license applicant must meet general stan-dards in §603.257 of the Act. (b) Applications for a provisional license will be processed in accordance with §§603.259 and 603.302 of the Act. (c) Appl
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	§188.10. Biennial Continuing Education (CE) Requirements. (a) As part of registration renewal, a license holder must com-plete Continuing Education (CE) as follows: (1) completion of a course in human trafficking prevention approved by the Executive Commissioner of the Texas Health and Hu-man Services Commission; and (2) completion of the annual ABCP certification CE re-quirements; or (3) complete 30 hours of CE as follows: (A) fifteen hours designated as ABCP approved; (B) completion of 40 cases as the Pri
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	In accordance with §603.151 of the Act, perfusionists must conform to all state and federal laws, rules, and professional standards. §188.13. On-Going Reporting Requirements. A license holder must report any event listed in §162.2(b)(1) through (7) of this title (relating to Profile Updates) to the board within 10 days after the event. §188.14. Procedural Rules. (a) In accordance with §603.401 of the Act, the Procedural Rules in Chapter 179 of this title (relating to Procedural Rules) shall apply, except to
	In accordance with §603.151 of the Act, perfusionists must conform to all state and federal laws, rules, and professional standards. §188.13. On-Going Reporting Requirements. A license holder must report any event listed in §162.2(b)(1) through (7) of this title (relating to Profile Updates) to the board within 10 days after the event. §188.14. Procedural Rules. (a) In accordance with §603.401 of the Act, the Procedural Rules in Chapter 179 of this title (relating to Procedural Rules) shall apply, except to


	The proposed new sections are as follows: New §189.1, Definitions, defines terms used in new Chapter 189. New §189.2, Meetings, explains how Advisory Committee meet-ings are conducted. New §189.3, General Requirements for Licensure, outlines the general requirements and specific documentation necessary for an applicant to obtain a Medical Physicist license. New §189.4, Required References, explains the requirement for an applicant to submit three professional references to obtain a license. New §189.5, Acce
	Mr. Freshour has also determined that for the first five-year pe-riod these proposed repeals and new sections are in effect there will be no probable economic cost to individuals required to com-ply with these proposed sections. Pursuant to Texas Government Code §2006.002, the agency provides the following economic impact statement for these pro-posed repeals and new sections and determined that for each year of the first five years these proposed repeals and new sec-tions will be in effect there will be no

	(8) These proposed repeals and new sections do not positively or adversely affect this state's economy. Comments on the proposal may be submitted using this link: https://forms.office.com/g/VNDveErjnx. A public hearing will be held at a later date. Comments on the proposal will be accepted for 30 days following publication. 22 TAC §§189.1 -189.13 The repeal of the rules is proposed under the authority of the Texas Occupations Code Annotated, §153.001, which provides authority for the Board to recommend and 
	(8) These proposed repeals and new sections do not positively or adversely affect this state's economy. Comments on the proposal may be submitted using this link: https://forms.office.com/g/VNDveErjnx. A public hearing will be held at a later date. Comments on the proposal will be accepted for 30 days following publication. 22 TAC §§189.1 -189.13 The repeal of the rules is proposed under the authority of the Texas Occupations Code Annotated, §153.001, which provides authority for the Board to recommend and 
	(8) These proposed repeals and new sections do not positively or adversely affect this state's economy. Comments on the proposal may be submitted using this link: https://forms.office.com/g/VNDveErjnx. A public hearing will be held at a later date. Comments on the proposal will be accepted for 30 days following publication. 22 TAC §§189.1 -189.13 The repeal of the rules is proposed under the authority of the Texas Occupations Code Annotated, §153.001, which provides authority for the Board to recommend and 
	P
	Link


	for the Board to recommend and adopt rules and bylaws as nec-essary to: govern its own proceedings; perform its duties; regu-late the practice of medicine; and enforce this subtitle; and estab-lish rules related to licensure. The new rules are also proposed under the authority of the Texas Occupations Code Annotated, Chapter 602. No other statutes, articles or codes are affected by this proposal. §189.1. Definitions. The following words and terms, when used in this chapter, shall have the following meanings
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	(3) unanticipated military assignments, medical reasons, or catastrophic events; or (4) other extenuating circumstances. (c) In accordance with Texas Occupations Code, Chapter 55, military service members, veterans, and spouses must: (1) meet the general requirements as set forth in subsection (a); and (2) submit a completed application on the board approved form and all additional documentation as required, with the exception of the application fee. §189.4. Required References. In accordance with §602.203(
	(3) unanticipated military assignments, medical reasons, or catastrophic events; or (4) other extenuating circumstances. (c) In accordance with Texas Occupations Code, Chapter 55, military service members, veterans, and spouses must: (1) meet the general requirements as set forth in subsection (a); and (2) submit a completed application on the board approved form and all additional documentation as required, with the exception of the application fee. §189.4. Required References. In accordance with §602.203(
	(3) unanticipated military assignments, medical reasons, or catastrophic events; or (4) other extenuating circumstances. (c) In accordance with Texas Occupations Code, Chapter 55, military service members, veterans, and spouses must: (1) meet the general requirements as set forth in subsection (a); and (2) submit a completed application on the board approved form and all additional documentation as required, with the exception of the application fee. §189.4. Required References. In accordance with §602.203(
	(3) unanticipated military assignments, medical reasons, or catastrophic events; or (4) other extenuating circumstances. (c) In accordance with Texas Occupations Code, Chapter 55, military service members, veterans, and spouses must: (1) meet the general requirements as set forth in subsection (a); and (2) submit a completed application on the board approved form and all additional documentation as required, with the exception of the application fee. §189.4. Required References. In accordance with §602.203(
	(3) unanticipated military assignments, medical reasons, or catastrophic events; or (4) other extenuating circumstances. (c) In accordance with Texas Occupations Code, Chapter 55, military service members, veterans, and spouses must: (1) meet the general requirements as set forth in subsection (a); and (2) submit a completed application on the board approved form and all additional documentation as required, with the exception of the application fee. §189.4. Required References. In accordance with §602.203(




	(A) the American Board of Radiology or its successor organization in therapeutic radiological physics, radiological physics or therapeutic medical physics; (B) the American Board of Medical Physics or its suc-cessor organization in radiation oncology physics; or (C) the Canadian College of Physicists in Medicine or its successor organization in radiation oncology physics; (2) Medical Nuclear Physics Specialty Examination of-fered by: (A) the American Board of Radiology or its successor organization in medic
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	(b) A temporary license shall be issued for each specialty for a one-year period. (c) The holder of a temporary license may apply for up to twelve temporary licenses. (d) Upon application for the seventh temporary license, the Board shall perform an evaluation of an applicant's progress toward certification in a medical physicist area of specialty. This evaluation will include, but is not limited to: (1) information on the applicant's current participation in any medical physicist training program; (2) iden
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	(b) A temporary license shall be issued for each specialty for a one-year period. (c) The holder of a temporary license may apply for up to twelve temporary licenses. (d) Upon application for the seventh temporary license, the Board shall perform an evaluation of an applicant's progress toward certification in a medical physicist area of specialty. This evaluation will include, but is not limited to: (1) information on the applicant's current participation in any medical physicist training program; (2) iden
	(b) A temporary license shall be issued for each specialty for a one-year period. (c) The holder of a temporary license may apply for up to twelve temporary licenses. (d) Upon application for the seventh temporary license, the Board shall perform an evaluation of an applicant's progress toward certification in a medical physicist area of specialty. This evaluation will include, but is not limited to: (1) information on the applicant's current participation in any medical physicist training program; (2) iden
	(b) A temporary license shall be issued for each specialty for a one-year period. (c) The holder of a temporary license may apply for up to twelve temporary licenses. (d) Upon application for the seventh temporary license, the Board shall perform an evaluation of an applicant's progress toward certification in a medical physicist area of specialty. This evaluation will include, but is not limited to: (1) information on the applicant's current participation in any medical physicist training program; (2) iden
	(b) A temporary license shall be issued for each specialty for a one-year period. (c) The holder of a temporary license may apply for up to twelve temporary licenses. (d) Upon application for the seventh temporary license, the Board shall perform an evaluation of an applicant's progress toward certification in a medical physicist area of specialty. This evaluation will include, but is not limited to: (1) information on the applicant's current participation in any medical physicist training program; (2) iden



	(1) the option to withdraw an application with missing items, defects, omission or other errors and resubmit a corrected application; (2) a Remedial Plan; (3) an Agreed Order; or (4) other recommendations considered appropriate by the board. (c) Applicants not approved for licensure by the Executive Di-rector may within 20 days of notice of non-approval request to appear before the Licensure Committee. (1) If the applicant fails to take timely action, the applica-tion for licensure shall be deemed withdrawn
	(1) the option to withdraw an application with missing items, defects, omission or other errors and resubmit a corrected application; (2) a Remedial Plan; (3) an Agreed Order; or (4) other recommendations considered appropriate by the board. (c) Applicants not approved for licensure by the Executive Di-rector may within 20 days of notice of non-approval request to appear before the Licensure Committee. (1) If the applicant fails to take timely action, the applica-tion for licensure shall be deemed withdrawn
	(1) the option to withdraw an application with missing items, defects, omission or other errors and resubmit a corrected application; (2) a Remedial Plan; (3) an Agreed Order; or (4) other recommendations considered appropriate by the board. (c) Applicants not approved for licensure by the Executive Di-rector may within 20 days of notice of non-approval request to appear before the Licensure Committee. (1) If the applicant fails to take timely action, the applica-tion for licensure shall be deemed withdrawn
	(1) the option to withdraw an application with missing items, defects, omission or other errors and resubmit a corrected application; (2) a Remedial Plan; (3) an Agreed Order; or (4) other recommendations considered appropriate by the board. (c) Applicants not approved for licensure by the Executive Di-rector may within 20 days of notice of non-approval request to appear before the Licensure Committee. (1) If the applicant fails to take timely action, the applica-tion for licensure shall be deemed withdrawn
	(1) the option to withdraw an application with missing items, defects, omission or other errors and resubmit a corrected application; (2) a Remedial Plan; (3) an Agreed Order; or (4) other recommendations considered appropriate by the board. (c) Applicants not approved for licensure by the Executive Di-rector may within 20 days of notice of non-approval request to appear before the Licensure Committee. (1) If the applicant fails to take timely action, the applica-tion for licensure shall be deemed withdrawn





	MMI), Radiological Society of North America (RSNA), American So-ciety for Therapeutic Radiology and Oncology (ASTRO), or other pro-fessional organizations acceptable to the board; (B) a program of study in medical physics that is ac-credited by the American Association of Physicists in Medicine Com-mission on Accreditation of Medical Physicist Education Programs; (C) participation in medical physics related courses, re-fresher courses, conferences, and seminars sponsored by state and pri-vate universities t
	MMI), Radiological Society of North America (RSNA), American So-ciety for Therapeutic Radiology and Oncology (ASTRO), or other pro-fessional organizations acceptable to the board; (B) a program of study in medical physics that is ac-credited by the American Association of Physicists in Medicine Com-mission on Accreditation of Medical Physicist Education Programs; (C) participation in medical physics related courses, re-fresher courses, conferences, and seminars sponsored by state and pri-vate universities t

	(4) aggravating and mitigating factors; and (5) criminal convictions. (d) The rules related to Compliance in Chapter 181 of this title (relating to Contact Lens Prescriptions) shall apply, except to the extent those rules conflict with the Act, in which case the Act controls. 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 September 9, 2024. TRD-202404331 Scott Freshou
	(4) aggravating and mitigating factors; and (5) criminal convictions. (d) The rules related to Compliance in Chapter 181 of this title (relating to Contact Lens Prescriptions) shall apply, except to the extent those rules conflict with the Act, in which case the Act controls. 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 September 9, 2024. TRD-202404331 Scott Freshou
	(4) aggravating and mitigating factors; and (5) criminal convictions. (d) The rules related to Compliance in Chapter 181 of this title (relating to Contact Lens Prescriptions) shall apply, except to the extent those rules conflict with the Act, in which case the Act controls. 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 September 9, 2024. TRD-202404331 Scott Freshou
	(4) aggravating and mitigating factors; and (5) criminal convictions. (d) The rules related to Compliance in Chapter 181 of this title (relating to Contact Lens Prescriptions) shall apply, except to the extent those rules conflict with the Act, in which case the Act controls. 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 September 9, 2024. TRD-202404331 Scott Freshou
	(4) aggravating and mitigating factors; and (5) criminal convictions. (d) The rules related to Compliance in Chapter 181 of this title (relating to Contact Lens Prescriptions) shall apply, except to the extent those rules conflict with the Act, in which case the Act controls. 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 September 9, 2024. TRD-202404331 Scott Freshou





	(1) there is no additional estimated cost to the state or to local governments expected as a result of enforcing or administering these proposed repeals; (2) there are no estimated reductions in costs to the state or to local governments as a result of enforcing or administering these proposed repeals; (3) there is no estimated loss or increase in revenue to the state or to local governments as a result of enforcing or administering these proposed repeals; and (4) there are no foreseeable implications relat
	(1) there is no additional estimated cost to the state or to local governments expected as a result of enforcing or administering these proposed repeals; (2) there are no estimated reductions in costs to the state or to local governments as a result of enforcing or administering these proposed repeals; (3) there is no estimated loss or increase in revenue to the state or to local governments as a result of enforcing or administering these proposed repeals; and (4) there are no foreseeable implications relat
	(1) there is no additional estimated cost to the state or to local governments expected as a result of enforcing or administering these proposed repeals; (2) there are no estimated reductions in costs to the state or to local governments as a result of enforcing or administering these proposed repeals; (3) there is no estimated loss or increase in revenue to the state or to local governments as a result of enforcing or administering these proposed repeals; and (4) there are no foreseeable implications relat
	(1) there is no additional estimated cost to the state or to local governments expected as a result of enforcing or administering these proposed repeals; (2) there are no estimated reductions in costs to the state or to local governments as a result of enforcing or administering these proposed repeals; (3) there is no estimated loss or increase in revenue to the state or to local governments as a result of enforcing or administering these proposed repeals; and (4) there are no foreseeable implications relat
	(1) there is no additional estimated cost to the state or to local governments expected as a result of enforcing or administering these proposed repeals; (2) there are no estimated reductions in costs to the state or to local governments as a result of enforcing or administering these proposed repeals; (3) there is no estimated loss or increase in revenue to the state or to local governments as a result of enforcing or administering these proposed repeals; and (4) there are no foreseeable implications relat
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	§190.2. Board's Role. 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 September 9, 2024. TRD-202404351 Scott Freshour General Counsel Texas Medical Board Earliest possible date of adoption: October 27, 2024 For further information, please call: (512) 305-7030 ♦ ♦ ♦ SUBCHAPTER B. VIOLATION GUIDELINES 22 TAC §190.8 The repeal of the rules is proposed under the authority 
	§190.2. Board's Role. 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 September 9, 2024. TRD-202404351 Scott Freshour General Counsel Texas Medical Board Earliest possible date of adoption: October 27, 2024 For further information, please call: (512) 305-7030 ♦ ♦ ♦ SUBCHAPTER B. VIOLATION GUIDELINES 22 TAC §190.8 The repeal of the rules is proposed under the authority 
	§190.2. Board's Role. 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 September 9, 2024. TRD-202404351 Scott Freshour General Counsel Texas Medical Board Earliest possible date of adoption: October 27, 2024 For further information, please call: (512) 305-7030 ♦ ♦ ♦ SUBCHAPTER B. VIOLATION GUIDELINES 22 TAC §190.8 The repeal of the rules is proposed under the authority 



	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 September 16, 2024. TRD-202404450 Scott Freshour General Counsel Texas Medical Board Earliest possible date of adoption: October 27, 2024 For further information, please call: (512) 305-7030 ♦ ♦ ♦ SUBCHAPTER D. ADMINISTRATIVE PENALTIES 22 TAC §190.16 The repeal of the rules is proposed under the authority of the Texas Occ
	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 September 16, 2024. TRD-202404450 Scott Freshour General Counsel Texas Medical Board Earliest possible date of adoption: October 27, 2024 For further information, please call: (512) 305-7030 ♦ ♦ ♦ SUBCHAPTER D. ADMINISTRATIVE PENALTIES 22 TAC §190.16 The repeal of the rules is proposed under the authority of the Texas Occ
	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 September 16, 2024. TRD-202404450 Scott Freshour General Counsel Texas Medical Board Earliest possible date of adoption: October 27, 2024 For further information, please call: (512) 305-7030 ♦ ♦ ♦ SUBCHAPTER D. ADMINISTRATIVE PENALTIES 22 TAC §190.16 The repeal of the rules is proposed under the authority of the Texas Occ


	result of enforcing these proposed sections will be to remove re-dundant language from rules, simplify the rules, and make the rules easier to understand. Mr. Freshour has also determined that for the first five-year pe-riod these proposed repeals are in effect, there will be no fiscal impact or effect on government growth as a result of enforcing the proposed sections. Mr. Freshour has also determined that for the first five-year pe-riod these proposed repeals are in effect there will be no prob-able econo
	result of enforcing these proposed sections will be to remove re-dundant language from rules, simplify the rules, and make the rules easier to understand. Mr. Freshour has also determined that for the first five-year pe-riod these proposed repeals are in effect, there will be no fiscal impact or effect on government growth as a result of enforcing the proposed sections. Mr. Freshour has also determined that for the first five-year pe-riod these proposed repeals are in effect there will be no prob-able econo
	result of enforcing these proposed sections will be to remove re-dundant language from rules, simplify the rules, and make the rules easier to understand. Mr. Freshour has also determined that for the first five-year pe-riod these proposed repeals are in effect, there will be no fiscal impact or effect on government growth as a result of enforcing the proposed sections. Mr. Freshour has also determined that for the first five-year pe-riod these proposed repeals are in effect there will be no prob-able econo
	result of enforcing these proposed sections will be to remove re-dundant language from rules, simplify the rules, and make the rules easier to understand. Mr. Freshour has also determined that for the first five-year pe-riod these proposed repeals are in effect, there will be no fiscal impact or effect on government growth as a result of enforcing the proposed sections. Mr. Freshour has also determined that for the first five-year pe-riod these proposed repeals are in effect there will be no prob-able econo




	(7) These proposed repeals do not increase the number of indi-viduals subject to the sections' applicability. (8) These proposed repeals do not positively or adversely affect this state's economy. Comments on the Repeal may be submitted using this link: https://forms.office.com/g/DibuGXnyfE. A public hearing will be held at a later date. Comments on the proposal will be accepted for 30 days following publication. The repeal of the rules is proposed under the authority of the Texas Occupations Code Annotated
	(7) These proposed repeals do not increase the number of indi-viduals subject to the sections' applicability. (8) These proposed repeals do not positively or adversely affect this state's economy. Comments on the Repeal may be submitted using this link: https://forms.office.com/g/DibuGXnyfE. A public hearing will be held at a later date. Comments on the proposal will be accepted for 30 days following publication. The repeal of the rules is proposed under the authority of the Texas Occupations Code Annotated
	(7) These proposed repeals do not increase the number of indi-viduals subject to the sections' applicability. (8) These proposed repeals do not positively or adversely affect this state's economy. Comments on the Repeal may be submitted using this link: https://forms.office.com/g/DibuGXnyfE. A public hearing will be held at a later date. Comments on the proposal will be accepted for 30 days following publication. The repeal of the rules is proposed under the authority of the Texas Occupations Code Annotated
	(7) These proposed repeals do not increase the number of indi-viduals subject to the sections' applicability. (8) These proposed repeals do not positively or adversely affect this state's economy. Comments on the Repeal may be submitted using this link: https://forms.office.com/g/DibuGXnyfE. A public hearing will be held at a later date. Comments on the proposal will be accepted for 30 days following publication. The repeal of the rules is proposed under the authority of the Texas Occupations Code Annotated
	(7) These proposed repeals do not increase the number of indi-viduals subject to the sections' applicability. (8) These proposed repeals do not positively or adversely affect this state's economy. Comments on the Repeal may be submitted using this link: https://forms.office.com/g/DibuGXnyfE. A public hearing will be held at a later date. Comments on the proposal will be accepted for 30 days following publication. The repeal of the rules is proposed under the authority of the Texas Occupations Code Annotated
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	Mr. Freshour has also determined that for the first five-year pe-riod these proposed repeals are in effect, there will be no fiscal impact or effect on government growth as a result of enforcing the proposed sections. Mr. Freshour has also determined that for the first five-year pe-riod these proposed repeals are in effect there will be no prob-able economic cost to individuals required to comply with these proposed sections. Pursuant to Texas Government Code §2006.002, the agency provides the following eco
	Mr. Freshour has also determined that for the first five-year pe-riod these proposed repeals are in effect, there will be no fiscal impact or effect on government growth as a result of enforcing the proposed sections. Mr. Freshour has also determined that for the first five-year pe-riod these proposed repeals are in effect there will be no prob-able economic cost to individuals required to comply with these proposed sections. Pursuant to Texas Government Code §2006.002, the agency provides the following eco
	Mr. Freshour has also determined that for the first five-year pe-riod these proposed repeals are in effect, there will be no fiscal impact or effect on government growth as a result of enforcing the proposed sections. Mr. Freshour has also determined that for the first five-year pe-riod these proposed repeals are in effect there will be no prob-able economic cost to individuals required to comply with these proposed sections. Pursuant to Texas Government Code §2006.002, the agency provides the following eco

	(8) These proposed repeals do not positively or adversely affect this state's economy. Comments on the Repeal may be submitted using this link: https://forms.office.com/g/DibuGXnyfE. A public hearing will be held at a later date. Comments on the proposal will be accepted for 30 days following publication. The repeal of the rules is proposed under the authority of the Texas Occupations Code Annotated, §153.001, which provides authority for the Board to recommend and adopt rules and by-laws as necessary to: g
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	The Texas Medical Board (Board) proposes the repeal of cur-rent Chapter 194, concerning Medical Radiologic Technology. This includes Subchapter A, concerning Certificate Holders, Non-Certified Technicians, and Other Authorized Individuals or Entities, §§194.1 -194.13, §§194.15 -194.34. The Board has determined that due to the extensive reorganiza-tion of Chapters 160-200 as part of the Board's rule review, re-peal of Chapter 194 in its entirety is more efficient than proposing multiple amendments to make th
	The Texas Medical Board (Board) proposes the repeal of cur-rent Chapter 194, concerning Medical Radiologic Technology. This includes Subchapter A, concerning Certificate Holders, Non-Certified Technicians, and Other Authorized Individuals or Entities, §§194.1 -194.13, §§194.15 -194.34. The Board has determined that due to the extensive reorganiza-tion of Chapters 160-200 as part of the Board's rule review, re-peal of Chapter 194 in its entirety is more efficient than proposing multiple amendments to make th


	(2) Implementation of these proposed repeals does not require the creation of new employee positions or the elimination of ex-isting employee positions. (3) Implementation of these proposed repeals does not require an increase or decrease in future legislative appropriations to the agency. (4) These proposed sections do not require an increase or de-crease in fees paid to the agency. (5) These proposed repeals do not create new regulations. (6) These proposed repeals do repeal existing regulations as descri
	(2) Implementation of these proposed repeals does not require the creation of new employee positions or the elimination of ex-isting employee positions. (3) Implementation of these proposed repeals does not require an increase or decrease in future legislative appropriations to the agency. (4) These proposed sections do not require an increase or de-crease in fees paid to the agency. (5) These proposed repeals do not create new regulations. (6) These proposed repeals do repeal existing regulations as descri
	(2) Implementation of these proposed repeals does not require the creation of new employee positions or the elimination of ex-isting employee positions. (3) Implementation of these proposed repeals does not require an increase or decrease in future legislative appropriations to the agency. (4) These proposed sections do not require an increase or de-crease in fees paid to the agency. (5) These proposed repeals do not create new regulations. (6) These proposed repeals do repeal existing regulations as descri
	(2) Implementation of these proposed repeals does not require the creation of new employee positions or the elimination of ex-isting employee positions. (3) Implementation of these proposed repeals does not require an increase or decrease in future legislative appropriations to the agency. (4) These proposed sections do not require an increase or de-crease in fees paid to the agency. (5) These proposed repeals do not create new regulations. (6) These proposed repeals do repeal existing regulations as descri
	(2) Implementation of these proposed repeals does not require the creation of new employee positions or the elimination of ex-isting employee positions. (3) Implementation of these proposed repeals does not require an increase or decrease in future legislative appropriations to the agency. (4) These proposed sections do not require an increase or de-crease in fees paid to the agency. (5) These proposed repeals do not create new regulations. (6) These proposed repeals do repeal existing regulations as descri


	P
	Link

	§194.22. Grounds for Denial of Certificate, Registration, or Other Approval, and for Disciplinary Action. §194.23. Criminal Backgrounds. §194.24. Administrative Penalties. §194.25. Procedure. §194.26. Compliance. §194.27. Reissuance of Certificate or Permit Following Revocation. §194.28. Complaints. §194.29. Investigations. §194.30. Impaired Individuals. §194.31. Third Party Reports to the Board. §194.32. Duty to Report Certain Conduct to the Board. §194.33. Voluntary Relinquishment or Surrender of Certific

	has considered alternative methods of achieving the purpose of these proposed repeals and found none. Pursuant to Texas Government Code §2001.024(a)(4), Mr. Freshour certifies that this proposal has been reviewed and the agency has determined that for each year of the first five years these proposed repeals are in effect: (1) there is no additional estimated cost to the state or to local governments expected as a result of enforcing or administering these proposed repeals; (2) there are no estimated reducti
	has considered alternative methods of achieving the purpose of these proposed repeals and found none. Pursuant to Texas Government Code §2001.024(a)(4), Mr. Freshour certifies that this proposal has been reviewed and the agency has determined that for each year of the first five years these proposed repeals are in effect: (1) there is no additional estimated cost to the state or to local governments expected as a result of enforcing or administering these proposed repeals; (2) there are no estimated reducti
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	requires a state agency to review and consider its rules for read-option, readoption with amendments, or repeal every four years. No other statutes, articles or codes are affected by this proposal. §195.1. Definitions. §195.2. Gold Designated Practice. §195.3. Certification of Pain Management Clinics. §195.4. Minimum Operational Standards for the Treatment of Pain Patients. §195.5. Audits, Inspections and Investigations. The agency certifies that legal counsel has reviewed the pro-posal and found it to be w
	requires a state agency to review and consider its rules for read-option, readoption with amendments, or repeal every four years. No other statutes, articles or codes are affected by this proposal. §195.1. Definitions. §195.2. Gold Designated Practice. §195.3. Certification of Pain Management Clinics. §195.4. Minimum Operational Standards for the Treatment of Pain Patients. §195.5. Audits, Inspections and Investigations. The agency certifies that legal counsel has reviewed the pro-posal and found it to be w



	Pursuant to Texas Government Code §2001.024(a)(4), Mr. Freshour certifies that this proposal has been reviewed and the agency has determined that for each year of the first five years these proposed repeals are in effect: (1) there is no additional estimated cost to the state or to local governments expected as a result of enforcing or administering these proposed repeals; (2) there are no estimated reductions in costs to the state or to local governments as a result of enforcing or administering these prop
	Pursuant to Texas Government Code §2001.024(a)(4), Mr. Freshour certifies that this proposal has been reviewed and the agency has determined that for each year of the first five years these proposed repeals are in effect: (1) there is no additional estimated cost to the state or to local governments expected as a result of enforcing or administering these proposed repeals; (2) there are no estimated reductions in costs to the state or to local governments as a result of enforcing or administering these prop
	Pursuant to Texas Government Code §2001.024(a)(4), Mr. Freshour certifies that this proposal has been reviewed and the agency has determined that for each year of the first five years these proposed repeals are in effect: (1) there is no additional estimated cost to the state or to local governments expected as a result of enforcing or administering these proposed repeals; (2) there are no estimated reductions in costs to the state or to local governments as a result of enforcing or administering these prop
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	§197.1. Purpose. §197.2. Definitions. §197.3. Off-line Medical Director. §197.4. On-Line Medical Direction. §197.5. Authority for Control of Medical Services at the Scene of a Medical Emergency. §197.6. Authority to Conduct Research and/or Educational Studies. §197.7. Physician Supervision of Emergency Medical Techni-cian-Paramedic or Licensed Paramedic Care Provided in a Health Care Facility Setting. The agency certifies that legal counsel has reviewed the pro-posal and found it to be within the state agen

	agency has considered alternative methods of achieving the purpose of these proposed repeals and found none. Pursuant to Texas Government Code §2001.024(a)(4), Mr. Freshour certifies that this proposal has been reviewed and the agency has determined that for each year of the first five years these proposed repeals are in effect: (1) there is no additional estimated cost to the state or to local governments expected as a result of enforcing or administering these proposed repeals; (2) there are no estimated 
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	authority for the Board to recommend and adopt rules and by-laws as necessary to: govern its own proceedings; perform its duties; regulate the practice of medicine; and enforce this subti-tle. The repeal of the rules is also proposed in accordance with the requirements of Texas Government Code, §2001.039, which requires a state agency to review and consider its rules for read-option, readoption with amendments, or repeal every four years. No other statutes, articles or codes are affected by this proposal. §
	authority for the Board to recommend and adopt rules and by-laws as necessary to: govern its own proceedings; perform its duties; regulate the practice of medicine; and enforce this subti-tle. The repeal of the rules is also proposed in accordance with the requirements of Texas Government Code, §2001.039, which requires a state agency to review and consider its rules for read-option, readoption with amendments, or repeal every four years. No other statutes, articles or codes are affected by this proposal. §
	authority for the Board to recommend and adopt rules and by-laws as necessary to: govern its own proceedings; perform its duties; regulate the practice of medicine; and enforce this subti-tle. The repeal of the rules is also proposed in accordance with the requirements of Texas Government Code, §2001.039, which requires a state agency to review and consider its rules for read-option, readoption with amendments, or repeal every four years. No other statutes, articles or codes are affected by this proposal. §
	authority for the Board to recommend and adopt rules and by-laws as necessary to: govern its own proceedings; perform its duties; regulate the practice of medicine; and enforce this subti-tle. The repeal of the rules is also proposed in accordance with the requirements of Texas Government Code, §2001.039, which requires a state agency to review and consider its rules for read-option, readoption with amendments, or repeal every four years. No other statutes, articles or codes are affected by this proposal. §




	Scott Freshour General Counsel Texas Medical Board Earliest possible date of adoption: October 27, 2024 For further information, please call: (512) 305-7030 ♦ ♦ ♦ CHAPTER 200. STANDARDS FOR PHYSI-CIANS PRACTICING COMPLEMENTARY AND ALTERNATIVE MEDICINE 22 TAC §§200.1 -200.3 The Texas Medical Board (Board) proposes the repeal of cur-rent Chapter 200, concerning Standards for Physicians Practic-ing Complementary and Alternative Medicine, §§200.1 -200.3. The Board has determined that due to the extensive reorga
	Scott Freshour General Counsel Texas Medical Board Earliest possible date of adoption: October 27, 2024 For further information, please call: (512) 305-7030 ♦ ♦ ♦ CHAPTER 200. STANDARDS FOR PHYSI-CIANS PRACTICING COMPLEMENTARY AND ALTERNATIVE MEDICINE 22 TAC §§200.1 -200.3 The Texas Medical Board (Board) proposes the repeal of cur-rent Chapter 200, concerning Standards for Physicians Practic-ing Complementary and Alternative Medicine, §§200.1 -200.3. The Board has determined that due to the extensive reorga
	Scott Freshour General Counsel Texas Medical Board Earliest possible date of adoption: October 27, 2024 For further information, please call: (512) 305-7030 ♦ ♦ ♦ CHAPTER 200. STANDARDS FOR PHYSI-CIANS PRACTICING COMPLEMENTARY AND ALTERNATIVE MEDICINE 22 TAC §§200.1 -200.3 The Texas Medical Board (Board) proposes the repeal of cur-rent Chapter 200, concerning Standards for Physicians Practic-ing Complementary and Alternative Medicine, §§200.1 -200.3. The Board has determined that due to the extensive reorga

	Pursuant to Texas Government Code §2001.024(a)(6) and §2001.022, the agency has determined that for each year of the first five years these proposed repeals will be in effect, there will be no effect on local economy and local employment. Pursuant to Government Code §2001.0221, the agency provides the following Government Growth Impact Statement for these proposed repeals. For each year of the first five years these proposed repeals will be in effect, Mr. Freshour has determined the following: (1) These pro
	Pursuant to Texas Government Code §2001.024(a)(6) and §2001.022, the agency has determined that for each year of the first five years these proposed repeals will be in effect, there will be no effect on local economy and local employment. Pursuant to Government Code §2001.0221, the agency provides the following Government Growth Impact Statement for these proposed repeals. For each year of the first five years these proposed repeals will be in effect, Mr. Freshour has determined the following: (1) These pro
	Pursuant to Texas Government Code §2001.024(a)(6) and §2001.022, the agency has determined that for each year of the first five years these proposed repeals will be in effect, there will be no effect on local economy and local employment. Pursuant to Government Code §2001.0221, the agency provides the following Government Growth Impact Statement for these proposed repeals. For each year of the first five years these proposed repeals will be in effect, Mr. Freshour has determined the following: (1) These pro
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	TITLE 28. INSURANCE PART 1. TEXAS DEPARTMENT OF INSURANCE CHAPTER 3. LIFE, ACCIDENT, AND HEALTH INSURANCE AND ANNUITIES SUBCHAPTER RR. VALUATION MANUAL 28 TAC §3.9901 The Texas Department of Insurance (TDI) proposes to amend 28 TAC §3.9901, concerning the adoption of a valuation manual for reserving and related requirements. The amendment to §3.9901 implements Insurance Code §425.073. EXPLANATION. An amendment to §3.9901 is necessary to com-ply with Insurance Code §425.073, which requires the commis-sioner 
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	Insurance Code §36.001 provides that the commissioner may adopt any rules necessary and appropriate to implement the powers and duties of TDI under the Insurance Code and other laws of this state. CROSS-REFERENCE TO STATUTE. Section 3.9901 imple-ments Insurance Code §425.073. §3.9901. Valuation Manual. (a) The commissioner [Commissioner] adopts by reference the National Association of Insurance Commissioners (NAIC) Valuation Manual, including subsequent changes that were adopted by the NAIC through August 1

	quire that LIBs are payable only while the injured employee is alive. New §131.5 is necessary to implement those sections effectively by ensuring that DWC is notified of the injured em-ployee's death before the SIF issues a LIBs payment to that in-jured employee. Labor Code §408.162 applies when an injury combines with a subsequent injury to qualify an injured employee for LIBs. In these situations, the insurance carrier for the sub-sequent injury pays benefits for the subsequent injury as if the previous i
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