
TITLE 25. HEALTH SERVICES 

PART 1. DEPARTMENT OF STATE 
HEALTH SERVICES 

CHAPTER 133. HOSPITAL LICENSING 
SUBCHAPTER J. HOSPITAL LEVEL OF 
CARE DESIGNATIONS FOR NEONATAL [AND 
MATERNAL] CARE 
25 TAC §§131.181 - 131.191 

The Executive Commissioner of the Texas Health and Human 
Services Commission (HHSC), on behalf of the Department 
of State Health Services (DSHS), proposes amendments to 
§133.181, concerning Purpose; §133.182, concerning Defini-
tions; §133.183, concerning General Requirements; §133.184, 
concerning the Designation Process; §133.185, concerning 
Program Requirements; §133.186, concerning Neonatal Des-
ignation Level I; §133.187, concerning Neonatal Designation 
Level II; §133.188, concerning Neonatal Designation Level III; 
§133.189, concerning Neonatal Designation Level IV; §133.190, 
concerning the Survey Team; and new §133.191, concerning 
the Perinatal Care Regions (PCRs). 
BACKGROUND AND PURPOSE 

The purpose of this proposal is to update the content and pro-
cesses with the advances and practices since these rules were 
adopted in 2016. Senate Bill (S.B.) 749, 86th Legislature, Regu-
lar Session, 2019, amended the Texas Health and Safety Code, 
Chapter 241. 
In addition, the Perinatal Advisory Council (PAC) provided DSHS 
with rule language recommendations designed to clarify spe-
cific subsections of the rules. The recommendations include the 
use of prearranged consultative agreements using telemedicine 
technology, and consideration of a waiver agreement for facili-
ties that cannot meet a specific designation requirement. The 
recommendations further define the process for the three-per-
son appeal panel, pediatric echocardiography with pediatric car-
diology interpretation and consultation to be completed in a time 
period consistent with standards of professional practice, and in-
clude national accredited organizations providing resuscitation 
courses. 
DSHS integrated the subcommittee's recommended language 
in the proposed rules. DSHS presented the rule changes to the 
PAC during their February 7, 2022, meeting. The PAC formed 
a workgroup to collaborate with DSHS staff to review all feed-
back received during the informal comment period which ended 
on February 28, 2022. The PAC workgroup met with DSHS on 
March 2, 2022, to consider all comments and determine the most 

appropriate language to ensure the health and safety of neonatal 
patients and prevent unnecessary burden for the facilities provid-
ing neonatal care. 
SECTION-BY-SECTION SUMMARY 

The proposed amendment to §133.181 adds the word "Texas" 
for clarity in the Texas Health and Safety Code. 
The proposed amendment to §133.182, concerning Definitions, 
revises definitions for "attestation," "birth weight," "CAP," "de-
partment," "designation," "EMS," "gestational age," "high-risk 
infant," "immediately," "infant," "maternal," "neonate," "NRP," 
"PCR," "POC," "QAPI Program," "RAC," "TSA," and "urgent." 
New definitions include "available," "contingent designation," 
"contingent probationary designation," "focused survey," "in-
ter-facility transport," "Neonatal Program Oversight," "on-site," 
"telehealth service," and "telemedicine medical service." The 
definitions "commission," "Executive Commissioner," "immedi-
ate supervision," "office," and "postpartum" were removed as 
these definitions are no longer necessary. The revised and 
new definitions provide clarity to the rule language and ensure 
consistency in interpretation of the rules. 
The proposed amendment to §133.183, concerning General Re-
quirements, clarifies language and the expectations for facili-
ties seeking neonatal designation. Subsection (d) clarifies that 
DSHS determines requirements for the levels of neonatal desig-
nation. Subsection (e) removes PCRs from this subsection and 
is located in new §133.191. Subsection (f)(3)(E) clarifies out-
reach education language for the Level III Neonatal facilities. 
Subsection (f)(4)(E) clarifies outreach education language for 
the Level IV Neonatal facilities. Subsection (g)(5) defines the 
expectations for access to the QAPI (Quality Assessment and 
Performance Improvement) Plan documentation by DSHS and 
surveyors during a neonatal designation site review. Subsection 
(h)(1) - (2) outlines the surveyor conflict of interest and expecta-
tions. Subsection (i) defines that DSHS may appoint an observer 
to accompany the survey team. Subsection (j) defines that the 
surveyors' role is to validate the hospital's processes to meet the 
designation requirements. 
The proposed amendment to §133.184, concerning the Desig-
nation Process, clarifies designation and process language and 
expectations for facilities seeking neonatal designation. Sub-
section (a)(2)(B) defines the process required to complete the 
attestation and self-survey report for hospitals seeking Level I 
designation. This section also defines that Level II, Level III, and 
Level IV facilities must submit the completed neonatal survey 
report documenting that the designation requirements are met 
and that medical record reviews are in their designation appli-
cation. Subsection (a)(1)(C) outlines the expectations for devel-
oping the "Plan of Correction" if designation requirements are 
not met. Subsections (c) - (k) define the process for designating 
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at a different level of care. Subsection (d) defines that the fa-
cility must submit the required documents described in subsec-
tion (a)(1) and (2) no later than 90 days before the facility's cur-
rent neonatal designation expiration date. Subsection (e) states 
that a facility has the right to withdraw its application for neonatal 
designation any time before being approved for designation by 
DSHS. Subsection (f) outlines that the facility's neonatal desig-
nation will expire if the facility fails to provide a complete neonatal 
designation application renewal packet to DSHS. Subsection (k) 
defines the expectations of the site survey summary and that it is 
to be submitted to the facility by the survey organization no later 
than 30 days after completing the survey. Subsection (n)(1) and 
(2) defines the Corrective Action Plan expectations. Subsec-
tion (o) outlines the appeal process to include a three-person 
appeal panel. Subsection (p)(2) defines the requirements and 
process for a waiver agreement. Subsection (r) outlines steps 
for a neonatal facility that is relinquishing their designation sta-
tus. Subsection (v) defines that DSHS may deny, suspend, or 
revoke the designation if a designated neonatal facility ceases to 
provide services to meet or maintain designation requirements 
defined in this section. 
The proposed amendment to §133.185, concerning Program 
Requirements, addresses advances in care since the rules 
were adopted in 2016, integrates telemedicine, and integrates 
recommendations from the PAC. Subsection (b)(2) defines 
the requirements for the Neonatal Program Plan. Subsection 
(b)(2)(D) outlines the requirements for telemedicine and tele-
health care for neonatal programs. Subsection (b)(3) defines 
the requirements for the QAPI Plan. Subsection (b)(3)(D) 
requires Level III and Level IV facilities to participate in quality 
benchmarking programs and to integrate the benchmarking 
reports into the QAPI Plan. Subsection (b)(3)(E) defines that 
the Neonatal Medical Director must have the authority to make 
referrals to peer review, receive feedback from the peer review 
process, and ensure a neonatal physician representation in 
the peer review process for neonatal cases. Subsection (d)(1) 
defines the requirements for the Neonatal Medical Director. 
Subsection (d)(2) defines the requirements for the Transport 
Medical Director. Subsection (e) clarifies the requirements and 
expectations for the Neonatal Program Manager. 
The proposed amendment to §133.186, concerning Neonatal 
Designation Level I, reflects the advances and current practices 
since the adoption of the rules in 2016. Subsection (c)(4) defines 
the written guidelines for the availability of appropriate anes-
thesia, laboratory, radiology, respiratory, ultrasonography, and 
blood bank services on a 24-hour basis. 
The proposed amendment to §133.187, concerning Neonatal 
Designation Level II, reflects the advances and current neonatal 
practices. Subsection (c)(1) defines the requirement for the 
neonatal program's collaboration with the maternal program, 
consulting physicians, and nursing leadership to ensure preg-
nant patients who are at high risk of delivering a neonate that 
requires a higher-level of care be transported to a higher-level 
facility before delivery, unless the transfer would be unsafe. 
The proposed amendment to §133.188, concerning Neonatal 
Designation Level III, reflects the advances and current neonatal 
practices. Subsection (a)(5) clarifies the requirements for out-
reach education. 
The proposed amendment to §133.189, concerning Neonatal 
Designation Level IV, reflects the advances and current neonatal 
practices. Subsection (d) clarifies the program requirements for 
the Level IV facilities. 

The proposed amendment to §133.190, concerning the Survey 
Team, provides clarification regarding the survey team require-
ments. Subsection (c) provides clarification specific to survey 
team members' conflict of interest. Subsection (e) requires the 
survey team to evaluate the use of telehealth/telemedicine uti-
lization for neonatal care. 
New §133.191, concerning PCRs, includes rule language to re-
flect the expectations of the PCR. Subsection (f) clarifies the re-
quirement that the PCR may define data needs for regional col-
laborations. 
FISCAL NOTE 

Donna Sheppard, DSHS Chief Financial Officer, has determined 
that for each year of the first five years that the rules will be in ef-
fect, enforcing and administering the rules do not have foresee-
able implications relating to costs or revenues of state or local 
governments. 
GOVERNMENT GROWTH IMPACT STATEMENT 

DSHS has determined that during the first five years that the 
rules will be in effect: 
(1) the proposed rules will not create or eliminate a government 
program; 
(2) implementation of the proposed rules will not affect the num-
ber of DSHS employee positions; 
(3) implementation of the proposed rules will result in no as-
sumed change in future legislative appropriations; 
(4) the proposed rules will not affect fees paid to DSHS; 
(5) the proposed rules will create a new rule; 
(6) the proposed rules will expand existing rules by providing the 
facility options for telemedicine and telehealth, and allowing the 
facility to request a waiver to assist in reaching designation; 
(7) the proposed rules will not change the number of facilities 
subject to the rules; and 

(8) the proposed rules will not affect the state's economy. 
SMALL BUSINESS, MICRO-BUSINESS, AND RURAL COM-
MUNITY IMPACT ANALYSIS 

Donna Sheppard has determined that there will not be an ad-
verse impact on small business, micro businesses, rural com-
munities, or persons if they operate a hospital since the neona-
tal designation process began in 2016 and there is no projected 
increase in the fees. 
LOCAL EMPLOYMENT IMPACT 

The proposed rules will not affect a local economy. 
COSTS TO REGULATED PERSONS 

Texas Government Code §2001.0045 does not apply to these 
rules because the rules are necessary to protect the health, 
safety, and welfare of the residents of Texas and are necessary 
to implement legislation that does not specifically state that 
§2001.0045 applies to the rules. 
PUBLIC BENEFIT AND COSTS 

Timothy Stevenson, Associate Commissioner of Consumer Pro-
tection Division, has determined that for each year of the first 
five years the rules are in effect, the public will benefit from the 
adoption of the sections. The public benefit anticipated as a re-
sult of administering the sections is the designation of hospitals 

48 TexReg 84 January 13, 2023 Texas Register 



will enhance neonatal care capabilities and capacity necessary 
to improve neonatal outcomes in all regions of Texas. 
Donna Sheppard has also determined that for the first five years 
the rules are in effect, there are no anticipated economic costs 
to persons who are required to comply with the proposed rules 
because the neonatal designation process began in 2016. The 
facilities are continuing their designation status. The designation 
fees will remain the same with no projected increase in fees. 
REGULATORY ANALYSIS 

DSHS has determined that this proposal is not a "major en-
vironmental rule" as defined by Texas Government Code, 
§2001.0225. "Major environmental rule" is defined to mean a 
rule with specific intent of which is to protect the environment 
or reduce risk to the human health from the environmental 
exposure and that may adversely affect, in a material way, the 
economy, a sector of the economy, productivity, competition, 
jobs, the environment, or public health and safety of a state or 
sector of the state. This proposal is not specifically intended to 
protect the environment or reduce risks to human health from 
environment exposure. 
TAKING IMPACT ASSESSMENT 

DSHS has determined that the proposal does not restrict or limit 
an owner's right to his or her property that would otherwise exist 
in the absence of government action and, therefore, does not 
constitute a taking under Texas Government Code, §2007.043. 
PUBLIC COMMENT 

Written comments on the proposal may be submitted to Jorie 
Klein, MSN, MHA, BSN, RN, Director of EMS-Trauma Systems 
Section by P.O. Box 149347, Austin, Texas 78714-9347, or street 
address 1100 W. 49th Street, Austin, Texas 78754 or by email to 
DSHS.EMS-Trauma@dshs.texas.gov. 
To be considered, comments must be submitted no later than 
31 days after the date of this issue of the Texas Register. Com-
ments must be (1) postmarked or shipped before the last day 
of the comment period; (2) hand-delivered before 5:00 p.m. on 
the last working day of the comment period; or (3) emailed be-
fore midnight on the last day of the comment period. If last day 
to submit comments falls on a holiday, comments must be post-
marked, shipped, or emailed before midnight on the following 
business day to be accepted. When emailing comments, please 
indicate "Comments on Proposed Rule 20R002 Neonatal Rules" 
in the subject line. 
STATUTORY AUTHORITY 

The amendments and new rule are authorized by Texas Health 
and Safety Code, Chapter 241, which provides DSHS with au-
thority to recommend rules establishing the levels of care for 
neonatal care, establish a process of assignment or amendment 
of the levels of care to hospitals, divide the state into PCRs, 
and facilitate transfer agreements through regional coordination; 
and by Texas Government Code §531.0055, and Texas Health 
and Safety Code, §1001.075, which authorizes the Executive 
Commissioner of HHSC to adopt rules and policies necessary 
for the operation and provision of health and human services 
by DSHS and for the administration of Texas Health and Safety 
Code, Chapter 1001. 
The amendments and new rule are authorized by Texas Health 
and Safety Code, Chapters 241 and 1001; and Texas Govern-
ment Code, Chapter 531. 

§133.181. Purpose. 

The purpose of this section is to implement Texas Health and Safety 
Code, Chapter 241, Subchapter H, Hospital Level of Care Designa-
tions for Neonatal and Maternal Care, which requires a level of care 
designation of neonatal services to be eligible to receive reimburse-
ment through the Medicaid program for neonatal services. 

§133.182. Definitions. 

The following words and terms, when used in this subchapter, [shall] 
have the following meanings, unless the context clearly indicates oth-
erwise. 

(1) Attestation--A written statement, signed by the chief 
executive officer [Chief Executive Officer] of the facility, verifying the 
results of a self-survey represent a complete [true] and accurate assess-
ment of the facility's capabilities required in this subchapter. 

(2) Available--Relating to staff who can be contacted for 
consultation at all times without delay. 

(3) [(2)] Birth weight--The weight of the neonate recorded 
at time of birth. 

(A) Low birth weight--Birth weight less than 2500 
grams (5 lbs., 8 oz.); 

(B) Very low birth weight (VLBW)--Birth weight less 
than 1500 grams (3 lbs., 5 oz.); and 

(C) Extremely low birth weight (ELBW)--Birth weight 
less than 1000 grams [1000grams] (2 lbs., 3 oz.). 

(4) [(3)] CAP--Corrective Action [Action(s)] Plan. A plan 
for the facility developed by the department [Office of EMS/Trauma 
Systems Coordination] that describes the actions required of the facil-
ity to correct identified deficiencies to ensure [compliance with] the 
applicable designation requirements are met. 

[(4) Commission--The Health and Human Services Com-
mission.] 

(5) Contingent designation--A designation awarded to a fa-
cility with one to three requirements not met. The department develops 
a CAP for the facility and the facility must complete this plan and meet 
requirements to remain designated. Contingent designations may re-
quire a focused survey to validate requirements are met. 

(6) Contingent probationary designation--A designation 
awarded to a facility with four or more requirements not met. The de-
partment develops a CAP for the facility and the facility must complete 
this plan and meet requirements to remain designated. The facility 
may be required to submit documentation reflecting the CAP to the 
department at defined intervals. Contingent probationary designation 
requires a full survey between twelve and eighteen months after the 
contingent probationary designation is awarded, and the facility must 
demonstrate requirements are met to maintain designation. 

(7) [(5)] Department--The Texas Department of State 
Health Services. 

(8) [(6)] Designation--A formal recognition by the 
department [executive commissioner] of a facility's neonatal [or ma-
ternal] care capabilities and commitment[,] for a period of three years. 

(9) [(7)] EMS--Emergency medical services. Services 
used to respond to an individual's perceived need for immediate 
medical care. 

[(8) Executive commissioner--The executive commis-
sioner of the Health and Human Services Commission.] 
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(10) Focused survey--A department-defined, modified fa-
cility survey by a department-approved survey organization or the de-
partment. The specific goal of this survey is to review designation re-
quirements identified as not met to resolve a contingent designation or 
requirement deficiencies. 

(11) [(9)] Gestational age--The age of a fetus or embryo 
determined by the amount of time that has elapsed since the first day 
of the mother's last menstrual period or the corresponding age of the 
gestation as estimated by a physician through a more accurate method 
[at a specific point during a woman's pregnancy]. 

(12) [(10)] High-risk infant [Infant]--A newborn that has a 
greater chance of complications because of conditions that occur during 
fetal development, pregnancy conditions of the mother, or problems 
that may occur during labor or [and/or] birth. 

[(11) Immediate supervision--The supervisor is actually 
observing the task or activity as it is performed.] 

(13) [(12)] Immediately--Able to respond without 
[Without] delay, commonly referred to as STAT or near. 

(14) [(13)] Infant--A child from birth to one [1] year of age. 

(15) Inter-facility transport--Transfer of a patient from one 
health care facility to another health care facility. 

(16) [(14)] Lactation consultant--A health care profes-
sional who specializes in the clinical management of breastfeeding. 

(17) [(15)] Maternal--Pertaining to the mother. 

(18) [(16)] NCPAP--Nasal continuous positive airway 
pressure. 

(19) Neonatal Program Oversight--A multidisciplinary 
process responsible for the administrative oversight of the neonatal 
program and having the authority for approving the defined neonatal 
program's policies, procedures, and guidelines for all phases of neona-
tal care provided by the facility, to include defining the necessary staff 
competencies, monitoring to ensure neonatal designation requirements 
are met, and the aggregate review of the neonatal QAPI initiatives and 
outcomes. Neonatal Program Oversight may be performed through 
the neonatal program's performance improvement committee, multi-
disciplinary oversight committee, or other structured means. 

(20) [(17)] Neonate--An infant from birth through 28 com-
pleted days [after]. 

(21) [(18)] NMD--Neonatal Medical Director. 

(22) [(19)] NPM--Neonatal Program Manager. 

(23) [(20)] NRP--Neonatal Resuscitation Program [NRP-
-]. A resuscitation course [that was] developed and [is] administered 
jointly by the American Heart Association/American Academy of Pe-
diatrics. 

[(21) Office--Office of Emergency Medical Services 
(EMS)/Trauma Systems Coordination.] 

(24) On-site--At the facility and able to arrive at the patient 
bedside for urgent requests. 

(25) [(22)] PCR--Perinatal Care Region. The PCRs are es-
tablished for descriptive and regional planning purposes. The PCRs 
are geographically divided by counties and are integrated into the ex-
isting 22 Trauma Service Areas (TSAs) and the applicable Regional 
Advisory Council (RAC) of the TSA provided in §157.122 of this title 
(relating to Trauma Services Areas) and §157.123 of this title (relating 
to Regional Emergency Medical Services/Trauma Systems). 

(26) [(23)] Perinatal--Of, relating to, or being the period 
around childbirth, especially the five months before and one month 
after birth. 

(27) [(24)] POC--Plan of Correction. A report submitted 
to the department [office] by the facility detailing how the facility will 
correct any deficiencies cited in the neonatal designation site survey 
summary [report] or documented in the self-attestation. 

(28) [(25)] Premature/prematurity--Birth at less than 37 
weeks of gestation. 

[(26) Postpartum--The six-week period following deliv-
ery.] 

(29) [(27)] QAPI Plan [Program]--Quality Assessment 
and Performance Improvement Plan [Program]. QAPI is a data-driven 
and proactive approach to quality improvement. It combines two 
approaches - Quality Assessment (QA) and Performance Improvement 
(PI). QA is a process used to ensure services are meeting quality 
standards and assuring care reaches a defined level. PI is the continu-
ous study and improvement process designed to improve system and 
patient outcomes. 

(30) [(28)] RAC--Regional Advisory Council as described 
in §157.123 of this title [(relating to Regional Emergency Medical Ser-
vices/Trauma Systems)]. 

(31) [(29)] Supervision--Authoritative procedural guid-
ance by a qualified person for the accomplishment of a function or 
activity with initial direction and periodic inspection of the actual act 
of accomplishing the function or activity. 

(32) Telehealth service--A health service, other than 
telemedicine medical service, delivered by a health professional 
licensed, certified, or otherwise entitled to practice in this state and 
acting within the scope of the health professional's license, certi-
fication, or entitlement to a patient at a different physical location 
than the health professional using telecommunications or information 
technology as defined in Texas Occupations Code §111.001. 

(33) Telemedicine medical service--A health care service 
delivered by a physician licensed in this state, or health professional 
acting under the delegation and supervision of a physician licensed in 
this state, and acting within the scope of the physician's or health pro-
fessional's license to a patient at a different physical location than the 
physician or health professional using telecommunications or technol-
ogy as defined in Texas Occupations Code §111.001. 

(34) [(30)] TSA--Trauma Service Area as described in 
§157.122 of this title [relating to (Trauma Service Areas)]. 

(35) [(31)] Urgent--Requiring [immediate] action or atten-
tion within 30 minutes of notification. 

§133.183. General Requirements. 
(a) The department reviews the applicant documents and ap-

proves the appropriate level of facility designation [Office of Emer-
gency Medical Services (EMS)/Trauma Systems Coordination (office) 
shall recommend to the Executive Commissioner of the Health and Hu-
man Services Commission (executive commissioner) the designation 
of an applicant/healthcare facility as a neonatal facility at the level for 
each location of a facility, which the office deems appropriate]. 

(b) A [healthcare] facility is defined under this subchapter as 
a single location where inpatients receive hospital services or each lo-
cation if there are multiple buildings where inpatients receive hospital 
services and are covered under a single hospital license. 

(c) Each location must [shall] be considered separately for des-
ignation and the department determines [office will determine] the des-
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ignation level for each [that] location[,] based on the facility's ability 
to demonstrate that designation requirements are met.[, but not limited 
to, the location's own resources and level of care capabilities; Perinatal 
Care Region (PCR) capabilities; compliance with Chapter 133 of this 
title, concerning Hospital Licensing. A stand-alone children's facility 
that does not provide obstetrical services is exempt from obstetrical re-
quirements. The final determination of the level of designation may 
not be the level requested by the facility]. 

(d) The department determines requirements for the levels of 
neonatal designation. Facilities seeking Levels II, III, and IV neonatal 
designation must demonstrate compliance with department-approved 
requirements and have the compliance validated by a department-ap-
proved survey organization. 

(e) Facilities seeking Level I neonatal designation must sub-
mit a self-survey attesting to compliance with department-approved re-
quirements. 

(f) The four levels of neonatal designation are: 

(1) Level I (Well Care [Nursery]). The Level I neonatal 
designated facility must [will]: 

(A) provide care for mothers and their infants generally 
of ≥35 [>=35] weeks gestational age who have routine, transient peri-
natal problems; 

(B) have skilled medical staff and personnel with doc-
umented training, competencies, and annual continuing education spe-
cific for the patient population served; and 

(C) [if an infant <35 weeks gestational age is retained, 
the facility shall] provide the same level of care that the neonate would 
receive at a higher-level [higher level] designated neonatal facility and 
[shall, through the QAPI Program,] complete an in-depth [in depth] 
critical review and assessment of the care provided to these infants 
through the QAPI Plan and process if an infant <35 weeks gestational 
age is retained. 

(2) The Level II (Special Care [Nursery]). The Level II 
neonatal designated facility must [will]: 

(A) provide care for mothers and their infants of 
generally ≥32 [>=32] weeks gestational age and birth weight ≥1500 
[>=1500] grams who have physiologic immaturity or [who have] 
problems that are expected to resolve rapidly and are not anticipated 
to require subspecialty services on an urgent basis; [and] 

(B) [either] provide care, either by including assisted 
endotracheal ventilation for less than 24 hours or nasal continuous pos-
itive airway pressure (NCPAP) until the infant's condition improves, or 
arrange for appropriate transfer to a higher-level [higher level] desig-
nated facility; and 

(C) have [provide] skilled medical staff and personnel 
with [that have] documented training, competencies, and annual con-
tinuing education specific for the patient population served. 

(3) Level III (Neonatal Intensive Care [Unit (ICU)]). The 
Level III neonatal designated facility must [will]: 

(A) provide care for mothers and comprehensive care 
for [of] their infants of all gestational ages with mild to critical illnesses 
or requiring sustained life support; 

(B) ensure access to [provide for] consultation to a full 
range of pediatric medical subspecialists and pediatric surgical special-
ists, and the capability to perform major pediatric surgery on-site or at 
another appropriate neonatal designated facility; 

(C) have skilled medical staff and personnel with doc-
umented training, competencies, and annual continuing education spe-
cific for the patient population served; 

(D) facilitate neonatal transports; and 

(E) provide outreach education to lower-level neonatal 
[lower level] designated facilities, and as appropriate and applicable, to 
non-designated facilities, birthing centers, independent midwife prac-
tices, and prehospital providers based on findings in the QAPI Plan and 
process. 

(4) Level IV (Advanced Neonatal Intensive Care [ICU]). 
The Level IV neonatal designated facility must [will]: 

(A) provide care for mothers and comprehensive care 
for [of] their infants of all gestational ages with the most complex and 
critical medical and surgical conditions or [critically ill neonates/in-
fants and/or] requiring sustained life support; 

(B) ensure access to [have] a comprehensive range of 
pediatric medical subspecialists and pediatric surgical subspecialists 
available to arrive on-site, in person for [face to face] consultation and 
care, and the capability to perform major pediatric surgery, including 
the surgical repair of complex conditions on-site; 

(C) have skilled medical staff and personnel with doc-
umented training, competencies, and annual continuing education spe-
cific for the patient population served; 

(D) facilitate neonatal transports; and 

(E) provide outreach education to lower-level neonatal 
[lower level] designated facilities, and as appropriate and applicable, to 
non-designated facilities, birthing centers, independent midwife prac-
tices, and prehospital providers based on findings in the QAPI Plan and 
process. 

(g) [(d)] Facilities seeking neonatal [facility] designation must 
undergo an on-site or virtual survey as outlined in this section and: 
[shall be surveyed through an organization approved by the office to 
verify that the facility is meeting office-approved relevant neonatal fa-
cility requirements. The facility shall bear the cost of the survey.] 

(1) schedule a neonatal designation survey through a de-
partment-approved survey organization; 

(2) notify the department of the neonatal designation sur-
vey date; 

(3) pay for expenses associated with the neonatal designa-
tion survey; 

(4) not accept surveyors with any conflict of interest; and 

(5) provide the survey team access to records and docu-
mentation regarding the QAPI Plan and process related to neonatal 
patients. The department may determine that failure by a facility to 
provide access to these records does not meet the requirements of this 
subchapter. 

(h) If a conflict of interest is present, the facility seeking 
neonatal designation must decline the assigned surveyor through the 
surveying organization. A conflict of interest exists when a surveyor 
has a direct or indirect financial, personal, or other interest which 
would limit or could reasonably be perceived as limiting the surveyor's 
ability to serve in the best interest of the public. The conflict of interest 
may include a surveyor who, in the past four years, has personally 
trained a key member of the facility's leadership in residency or 
fellowship, collaborated with a key member of the facility's leadership 
team professionally, participated in a designation consultation with the 
facility, or conducted a designation survey for the facility. 
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(1) Surveyors cannot be from the same PCR or TSA region 
or a contiguous region of the facility's location. 

(2) If a designation survey occurs with a surveyor who has 
an identified conflict of interest, the department, in its sole discretion, 
may refuse to accept the neonatal designation site survey summary and 
medical record review conducted by a surveyor with a conflict of in-
terest. 

(i) The department, at its sole discretion, may appoint an ob-
server to accompany the survey team with the observer costs borne by 
the department. 

(j) The survey team evaluates the facility's evidence that de-
partment-approved designation requirements are met and documents 
all requirements that are not met in the neonatal designation site sur-
vey summary and medical record reviews. 

[(e) PCRs.] 

[(1) The PCRs are established for descriptive and regional 
planning purposes and not for the purpose of restricting patient refer-
ral.] 

[(2) The PCR will consider and facilitate transfer agree-
ments through regional coordination.] 

[(3) A written plan identifies all resources available in the 
PCRs for perinatal care including resources for emergency and disaster 
preparedness.] 

[(4) The PCRs are geographically divided by counties and 
are integrated into the existing 22 TSAs and the applicable Regional 
Advisory Council (RAC) of the TSA provided in §157.122 and 
§157.123 of this title; will be administratively supported by the RAC; 
and will have fair and equitable representation on the board of the 
applicable RAC.] 

[(5) Multiple PCRs can meet together for the purposes of 
mutual collaboration.] 

§133.184. Designation Process. 
(a) A facility seeking neonatal designation or renewal of desig-

nation must submit a completed [Designation] application packet. [The 
applicant shall submit the packet, inclusive of the following documents 
to the Office of EMS/Trauma Systems Coordination (office) within 120 
days of the facility's survey date:] 

(1) A complete application packet must contain the follow-
ing: 

(A) [(1)] neonatal [an accurate and complete] designa-
tion application [form] for the requested [appropriate] level of desig-
nation[, including full payment of the designation fee as listed in sub-
section (d) of this section]; 

[(2)] [any subsequent documents submitted by the date re-
quested by the office;] 

(B) [(3)] [a completed] neonatal attestation and 
self-survey report for Level I applicants or the documented neonatal 
designation site survey summary that includes the requirement com-
pliance findings and the medical record reviews for Levels II, III, and 
IV applicants, submitted to the department no later than 90 days after 
the neonatal designation site survey date [a designation survey report, 
including patient care reviews if required by the office, for Level II, 
III and IV applicants]; 

(C) [(4)] Plan of Correction (POC), if required by the 
department, that addresses all designation requirements defined as "not 
met" in the neonatal designation site survey summary. The POC must 
include: [a plan of correction (POC), detailing how the facility will 

correct any deficiencies cited in the survey report, to include: the cor-
rective action; the title of the person responsible for ensuring the cor-
rection(s) is implemented; how the corrective action will be monitored; 
and the date by which the POC will be completed; and] 

(i) a statement of the cited designation requirement 
not met; 

(ii) a statement describing the corrective action 
taken by the facility seeking neonatal designation to meet the require-
ment; 

(iii) the title of the individuals responsible for ensur-
ing the corrective actions are implemented; 

(iv) the date the corrective actions were imple-
mented; 

(v) a statement on how the corrective action will be 
monitored; and 

(vi) documented evidence that the POC was imple-
mented within 90 days of the designation survey; 

(D) [(5)] written evidence of annual participation in the 
applicable PCRs; and [Perinatal Care Region (PCR).] 

(E) any subsequent documents submitted by the date re-
quested by the department. 

(2) The application includes full payment of the non-re-
fundable, non-transferrable designation fee listed: 

(A) Level I neonatal facility applicants, the fees are as 
follows: 

(i) ≤100 licensed beds, the fee is $250.00; or 

(ii) >100 licensed beds, the fee is $750.00. 

(B) Level II neonatal facility applicants, the fee is 
$1,500.00. 

(C) Level III neonatal facility applicants, the fee is 
$2,000.00. 

(D) Level IV neonatal facility applicants, the fee is 
$2,500.00. 

(b) The application will not be processed if a facility seeking 
neonatal designation fails to submit the required application documents 
and designation fee. [Renewal of designation. The applicant shall sub-
mit the documents described in subsection (a)(1) - (5) of this section 
to the office not more than 180 days prior to the designation expiration 
date and at least 60 days prior to the designation expiration date.] 

(c) A facility requesting to designate at a different level of care, 
experiencing a change in ownership, or a change in physical address 
must notify the department and submit a complete designation appli-
cation packet outlined in subsection (a)(1) and (2) of this section [If a 
facility seeking designation fails to meet the requirements in subsec-
tion (a)(1) - (5) of this section, the application shall be denied]. 

(d) The facility must submit the required documents described 
in subsection (a)(1) and (2) of this section to the department no later 
than 90 days before the facility's current neonatal designation expira-
tion date for all renewal designations. [Non-refundable application fees 
for the three year designation period are as follows:] 

[(1) Level I neonatal facility applicants, the fees are as fol-
lows:] 

[(A) ≤100 licensed beds, the fee is $250.00; or] 

[(B) >100 licensed beds, the fee is $750.00.] 
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[(2) Level II neonatal facility applicants, the fee is 
$1,500.00.] 

[(3) Level III neonatal facility applicants, the fee is 
$2,000.00.] 

[(4) Level IV neonatal facility applicants, the fee is 
$2,500.00.] 

[(A) All completed applications, received on or before 
July 1, 2018, including the application fee, evidence of participation in 
the PCR, an appropriate attestation if required, survey report, and that 
meet the requirements of the requested designation level, will be issued 
a designation for the full three-year term.] 

[(B) Any facility that has not completed an on-site sur-
vey to verify compliance with the requirements for a Level II, III or 
IV designation at the time of application must provide a self-survey 
and attestation and will receive a Level I designation. The office, at 
its sole discretion may recommend a designation for less than the full 
three-year term. A designation for less than the full three-year term 
will have a pro-rated application fee consistent with the one, two or 
three-year term length.] 

[(C) A facility applying for Level I designation requir-
ing an attestation may receive a shorter term designation at the discre-
tion of the office. A designation for less than the full three-year term 
will have a pro-rated application fee.] 

[(D) The office, at its discretion, may designate a facil-
ity for a shorter term designation for any application received prior to 
September 1, 2018.] 

[(E) An application for a higher or lower level designa-
tion may be submitted at any time.] 

(e) The facility has the right to withdraw its application for 
neonatal designation any time before being approved for designation 
by the department. 

[(e) If a facility disagrees with the level(s) determined by the 
office to be appropriate for initial designation or re-designation, it may 
make an appeal in writing not later than 60 days to the director of the 
office. The written appeal must include a signed letter from the facil-
ity's governing board with an explanation of how the facility meets the 
requirements for the designation level.] 

[(1) If the office upholds its original determination, the di-
rector of the office will give written notice of such to the facility not 
later than 30 days of its receipt of the applicant's complete written ap-
peal.] 

[(2) The facility may, not later than 30 days of the office's 
sending written notification of its denial, submit a written request for 
further review. Such written appeal shall then go to the Assistant Com-
missioner of the Division for Regulatory Services (assistant commis-
sioner).] 

(f) The facility's neonatal designation will expire if the facility 
fails to provide a timely and complete neonatal designation application 
packet to the department. 

(g) The neonatal designation application packet in its entirety, 
including any recommendations or follow-up from the department and 
any opportunities for improvement, must be a written element of the fa-
cility's neonatal QAPI Plan and must be reviewed through this process, 
which is all subject to confidentiality as described in Texas Health and 
Safety Code, §241.184, Confidentiality; Privilege and all relevant laws 
related to the confidentiality of such records. 

(h) The department reviews the application packet to deter-
mine and approve the facility's level of neonatal designation. 

(i) The department defines the final neonatal designation level 
awarded to the facility, which may be different than the level requested 
based on the neonatal designation site survey summary. 

(j) If the department determines the facility meets the require-
ments for neonatal designation, the department provides the facility 
with a designation award letter and a designation certificate. 

(1) The facility must display its neonatal designation cer-
tificate in a public area of the licensed premises that is readily visible 
to patients, employees, and visitors. 

(2) The facility must not alter the neonatal designation cer-
tificate. Any alteration voids neonatal designation for the remainder of 
that designation period. 

(k) [(f)] The survey organization must [surveyor(s) shall] 
provide the facility with a written, signed neonatal designation site 
survey summary, including medical record reviews, [report] regarding 
their evaluation and validation of the facility's demonstration that 
[compliance with] neonatal designation [program] requirements are 
met. The neonatal designation site survey summary must [This survey 
report shall] be forwarded to the facility no later than 30 days after 
[of] the completion date of the survey. The facility is responsible 
for submitting [forwarding] a copy of the neonatal designation site 
survey summary, medical record reviews, and required documents 
[this report] to the department within 90 days of completion of the 
site survey to continue the designation process [office if it intends to 
continue the designation process]. 

[(g) The office shall review the findings of the survey report 
and any POC submitted by the facility, to determine compliance with 
the neonatal program requirements.] 

(l) [(1)] The department reviews and approves designation of a 
facility that demonstrated the requirements are met [A recommendation 
for designation shall be made to the executive commissioner based on 
compliance with the requirements]. 

(m) [(2)] A neonatal level of care designation must [shall] not 
be denied to a facility that meets the minimum level of care designation 
requirements [for that level of care designation]. 

[(3) If a facility does not meet the requirements for the level 
of designation requested, the office shall recommend designation for 
the facility at the highest level for which it qualifies and notify the 
facility of the requirements it must meet to achieve the requested level 
of designation.] 

(n) [(4)] If the department determines a facility does not meet 
the [a facility does not comply with] requirements for the level of des-
ignation requested, the department must [office shall] notify the facility 
of the requirements not met and may: [deficiencies and required cor-
rective action(s) plan (CAP).] 

(1) designate at the highest level for which requirements 
are met and notify the facility of the requirements it must meet to 
achieve the requested level of designation; or 

(2) designate with a Corrective Action Plan (CAP) devel-
oped by the department to guide the facility in correcting the identified 
deficiencies, and the CAP may include requiring the facility to have a 
focused survey. 

(A) The facility must [shall] submit to the department 
[office] reports as required and outlined in the CAP. The department 
[office] may require a second survey to ensure the facility meets 
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[compliance with] the designation requirements. The cost of the 
second survey will be at the expense of the facility. 

(B) If the department [office] substantiates actions 
taken by [action that brings] the facility demonstrating documented 
evidence that designation requirements in the CAP are met [into 
compliance with the requirements], the department will remove the 
designation contingencies [office shall recommend designation to the 
executive commissioner]. 

[(C) If a facility disagrees with the office's decision re-
garding its designation application or status, it may request a secondary 
review by a designation review committee. Membership on a designa-
tion review committee will:] 

[(i) be voluntary;] 

[(ii) be appointed by the office director;] 

[(iii) be representative of neonatal care providers 
and appropriate levels of designated neonatal facilities; and] 

[(iv) include representation from the office and the 
Perinatal Advisory Council.] 

(o) If a facility disagrees with the designation level deter-
mined by the department, it may request an appeal in writing to the 
EMS/Trauma Systems Section Director not later than 30 days after 
the designation award. The written appeal must be from the facility's 
Chief Executive Officer, Chief Medical Officer, or Chief Nursing 
Officer with documented evidence of how the facility meets the 
requirements for the requested designation level. 

(1) The EMS/Trauma Systems Section will establish a 
three-person appeal panel and follow approved appeal panel guidelines 
to assess the facility's designation appeal as referenced in Texas Health 
and Safety Code §241.1836. 

(2) If the designation appeal panel upholds the original 
designation determination, the EMS/Trauma Systems Section Director 
will give written notice of the upheld designation determination to the 
facility not later than 30 days after the appeal panel's decision. 

(3) [(D)] If the designation appeal panel [a designation 
review committee] disagrees with the department's original designa-
tion determination [office's recommendation for corrective action], 
the appropriate level of neonatal designation will be awarded [records 
shall be referred to the assistant commissioner for recommendation to 
the executive commissioner]. 

(4) [(E)] If a facility disagrees with the designation appeal 
panel's decision regarding its designation level, the facility may request 
a second appeal review with the department's Associate Commissioner 
of the Consumer Protection Division. If the Associate Commissioner 
upholds the designation appeal panel's decision, the designation status 
will remain the same. If the Associate Commissioner disagrees with 
the designation appeal panel's decision, the Associate Commissioner 
will define the appropriate level of designation. The department will 
send a notification letter of the second appeal decision within 30 days 
of receiving the second appeal request. [office's recommendation at 
the end of the secondary review, the facility has a right to a hearing, 
in accordance with a hearing request referenced in §133.121(9) of this 
title (relating to Enforcement Action), and Government Code, Chapter 
2001.] 

(5) If the facility continues to disagree with the second 
level of appeal decision, the facility has a right to a hearing in the 
manner referenced in §133.121 of this title (relating to Enforcement 
Action). 

(p) Exceptions and Notifications. 

(1) A designated neonatal facility must provide written or 
electronic notification of any significant change to the neonatal pro-
gram impacting patient care. The notification must be provided to the 
following: 

(A) all emergency medical services (EMS) providers 
that transfer neonatal patients to or from the designated neonatal fa-
cility; 

(B) the hospitals to which it customarily transfers out 
or transfers in neonatal patients; 

(C) applicable PCRs and RACs; and 

(D) the department. 

(2) If the designated neonatal facility is unable to meet the 
requirements to maintain its current designation, it must submit to the 
department a POC as described in subsection (a)(1)(C) of this section, 
and a request for a temporary exception to the designation require-
ments. Any request for an exception must be submitted in writing from 
the facility's Chief Executive Officer and define the facility's timeline to 
meet the designation requirements. The department reviews the request 
and the POC, and either grants the exception with a specific timeline 
based on the public interest, geographic maternal care capabilities, and 
access to care, or denies the exception. If the facility is not granted an 
exception or it does not meet the designation requirements at the end 
of the exception period, the department will elect one of the following: 

(A) re-designate the facility at the level appropriate to 
its revised capabilities; 

(B) outline an agreement with the facility to satisfy all 
designation requirements for the level of care designation within a time 
specified under the agreement, which may not exceed the first anniver-
sary of the effective date of the agreement; or 

(C) may waive one specific designation requirement for 
a level of care designation if the department determines the waiver is 
justified considering: 

(i) the expected impact on accessibility of neonatal 
care in the geographic area served by the facility if the waiver is not 
granted; 

(ii) the expected impact on the quality of care and 
patient safety; 

(iii) whether these services can be met by other fa-
cilities in the area or with telehealth/telemedicine services; and 

(iv) whether the facility met all other designation re-
quirements for the level of care designation that are not waived in the 
agreement. 

(3) Waivers expire with the expiration of the current des-
ignation but may be renewed. The department may specify any condi-
tions for ongoing reporting during this time. 

(4) The department maintains a current list on its internet 
website of facilities that have contingency agreements or an approved 
waiver with the department and an aggregated list of the designation 
requirements conditionally met or waived. 

(5) Facilities that have contingency agreements or an ap-
proved waiver with the department must post on the facility's internet 
website the nature and general terms of the agreement. 

(q) An application for a higher or lower level of neonatal des-
ignation may be submitted to the department at any time. 

(1) A designated neonatal facility that is increasing its 
neonatal capabilities may choose to apply for a higher-level of desig-
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nation at any time. The facility must follow the designation process as 
described in subsection (a)(1) and (2) of this section to apply for the 
higher-level. 

(2) A designated neonatal facility that is unable to maintain 
the facility's current level of neonatal designation may choose to apply 
for a lower level of designation at any time. 

(r) If the facility is relinquishing its neonatal designation, the 
facility must provide 30 days written, advance notice of the relinquish-
ment to the department, the applicable PCRs/RACs, EMS providers, 
and facilities it customarily transfers out or are transfers in neonatal 
patients. The facility is responsible for continuing to provide neonatal 
care services or ensuring a plan for neonatal care continuity for the 30 
days following the written notice of relinquishing its neonatal designa-
tion. 

(s) A hospital providing neonatal services must not use the 
terms "designated neonatal facility" or similar terminology in its signs, 
advertisements, facility internet website, social media, or in the printed 
materials and information it provides to the public unless the facility is 
currently designated at that level of neonatal care. 

(t) During a virtual, on-site, or focused designation review 
conducted by the department or a survey organization, the department 
or surveyor has the right to review and evaluate neonatal patient 
records, neonatal multidisciplinary QAPI Plan documents, peer review 
documentation demonstrating why the case was referred, the date 
reviewed, pertinent discussion, and any action specific to improving 
neonatal care and outcomes, as well as any other documents relevant 
to neonatal care in a designated neonatal facility or facility seeking 
neonatal facility designation to validate evidence that designation 
requirements are met. 

(u) The department complies with all relevant laws related to 
the confidentiality of such records. 

(v) The department may deny, suspend, or revoke designation 
if a designated neonatal facility ceases to provide services to meet or 
maintain the designation requirements of this section. 

§133.185. Program Requirements. 

(a) Neonatal Program Philosophy. Designated facilities must 
[shall] have a family-centered [family centered] philosophy. Parents 
must [shall] have reasonable access to their infants at all times and 
be encouraged to participate in the care of their infants. The facility 
environment for perinatal care must [shall] meet the physiologic and 
psychosocial needs of the mothers, infants, and families. 

(b) Neonatal Program Plan. The facility must [shall] develop 
a written neonatal operational plan for [of] the neonatal program that 
includes a detailed description of the scope of services and clinical re-
sources available for [to] all [maternal and] neonatal patients, mothers, 
and families. The plan must define [defines] the neonatal patient pop-
ulation evaluated, [and/or] treated, transferred, or transported by the 
facility[, that is] consistent with clinical guidelines based on current 
[accepted professional] standards of neonatal practice ensuring [for 
neonatal and maternal care, and ensures] the health and safety of pa-
tients. 

(1) The written Neonatal Program Plan must [plan and the 
program policies and procedures shall] be reviewed and approved by 
the Neonatal Program Oversight and then submitted to the facility's 
governing body for review. The governing body must [shall] ensure 
[that] the requirements of this section are implemented and enforced. 

(2) The written Neonatal Program Plan must [neonatal pro-
gram plan shall] include[, at a minimum]: 

(A) clinical guidelines based on current standards of 
neonatal practice, and [that the program] policies and procedures 
[are based upon] that are adopted, implemented, and enforced by the 
neonatal program [for the neonatal services it provides]; 

(B) a process to ensure and validate that these clinical 
guidelines based on current standards of neonatal practice, policies, and 
procedures are reviewed and revised a minimum of every three years 
[periodic review and revision schedule for all neonatal care policies 
and procedures]; 

(C) written triage, stabilization, and transfer guidelines 
for neonatal patients [neonates and/or pregnant/postpartum women] 
that include consultation and transport services; 

(D) the role and scope of telehealth/telemedicine prac-
tices, if utilized, including: 

(i) documented and approved written policies and 
procedures that outline the use of telehealth/telemedicine for inpatient 
hospital care or for consultation, including appropriate situations, 
scope of care, and documentation that is monitored through the QAPI 
Plan and process; and 

(ii) written and approved procedures to gain 
informed consent from the patient or designee for the use of tele-
health/telemedicine that are monitored for compliance; 

(E) [(D)] written guidelines for discharge planning in-
structions and [ensure] appropriate follow-up appointments [follow up] 
for all neonates/infants; 

(F) [(E)] written guidelines for the hospital's 
[provisions for] disaster response, including a defined neonatal [to 
include] evacuation plan and process to relocate [of] mothers and 
infants to appropriate levels of care with identified resources, which 
must be evaluated annually to ensure neonatal care can be sustained 
and adequate resources are available; 

[(F) a QAPI Program as described in §133.41(r) of 
this title (relating to Hospital Functions and Services). The facility 
shall demonstrate that the neonatal program evaluates the provision of 
neonatal care on an ongoing basis, identify opportunities for improve-
ment, develop and implement improvement plans, and evaluate the 
implementation until a resolution is achieved. The neonatal program 
shall measure, analyze, and track quality indicators or other aspects of 
performance that the facility adopts or develops that reflect processes 
of care and is outcome based Evidence shall support that aggregate 
patient data is continuously reviewed for trends and data is submitted 
to the department as requested;] 

(G) written [requirements for] minimal education and 
credentialing requirements [credentials] for all staff participating in the 
care of neonatal patients, which are documented and monitored by the 
managers who have oversight of staff; 

(H) written requirements [provisions] for providing 
continuing staff education,[;] including annual competency and skills 
assessment that is appropriate for the patient population served, which 
are documented and monitored by the managers who have oversight 
of staff; 

(I) documentation of compliance with the requirement 
for a perinatal staff registered nurse to serve as a representative on the 
nurse staffing committee under §133.41 [§133.41(o)(2)(F)] of this title 
(relating to Hospital Functions and Services); 

(J) measures to monitor the availability of all necessary 
equipment and services required to provide the appropriate level of care 
and support for [of] the patient population served; and 
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(K) documented guidelines for consulting [the avail-
ability of] personnel with knowledge and skills in breastfeeding, which 
includes expected response times, defined roles, responsibilities, and 
expectations. 

(3) The facility must have a documented and approved 
QAPI Plan. 

(A) The Chief Executive Officer, Chief Medical Offi-
cer, and Chief Nursing Officer must implement a culture of safety for 
the facility and ensure adequate resources are available to support a 
concurrent, data-driven QAPI Plan. 

(B) The facility must demonstrate that the neonatal 
QAPI Plan consistently assesses the provision of neonatal care pro-
vided. The assessment must identify variances in care, the impact 
to the patient, and the appropriate levels of review. The process 
must identify opportunities for improvement and develop a plan of 
correction to address the variances in care or the system response and 
monitor until the needed change is sustained. 

(C) The neonatal program must measure, analyze, and 
track performance through defined quality indicators, core perfor-
mance measures, and other aspects of performance that the facility 
adopts or develops to evaluate processes of care and patient outcomes. 
Summary reports of these findings are reported through the Neonatal 
Program Oversight. 

(D) Level III and IV neonatal facilities must participate 
in benchmarking programs to assess their outcomes as an element of 
the QAPI Plan. 

(E) The Neonatal Medical Director (NMD) must have 
the authority to make referrals for peer review, receive feedback from 
the peer review process, and ensure neonatal physician representation 
in the peer review process for neonatal cases. 

(F) The NMD and Neonatal Program Manager (NPM) 
must participate in PCR meetings, QAPI regional initiatives, and re-
gional collaboratives and submit requested data to assist with data anal-
ysis to evaluate regional outcomes as an element of the facility's neona-
tal QAPI Plan. 

(G) The facility must have documented evidence of 
neonatal QAPI summary reports that monitor compliance to the 
telehealth and telemedicine standards of care and are reported through 
the Neonatal Program Oversight. 

(H) The facility must have documented evidence of 
neonatal QAPI summary reports to support that aggregate neonatal 
data are consistently reviewed to identify developing trends, opportu-
nities for improvement, and necessary corrective actions. Summary 
reports must be provided to the Neonatal Program Oversight, available 
for site surveyors, and submitted to the department as requested. 

(c) Medical Staff. The facility must [shall] have an organized, 
effective neonatal program that is recognized by the medical staff 
bylaws [and] approved by the facility's governing body. 

(1) The credentialing of the neonatal medical staff must 
[shall] include a process for the delineation of privileges for neona-
tal care. 

(2) The neonatal medical staff must participate in ongoing 
staff and team-based education and training in the care of the neonatal 
patient. 

(d) Medical Director. There must be an identified NMD and 
an identified Transport Medical Director (TMD), if the facility has its 
own transport program. The NMD and TMD must be credentialed by 

the facility for treatment of neonatal patients and have their responsi-
bilities and authority defined in a job description. The NMD and TMD 
must maintain a current status of successful completion of the Neona-
tal Resuscitation Program (NRP) or a department-approved equivalent 
course. [There shall be an identified Neonatal Medical Director (NMD 
and/or Transport Medical Director (TMD) as appropriate, responsible 
for the provision of neonatal care services and credentialed by the fa-
cility for the treatment of neonatal patients.] 

[(1) The NMD and/or TMD shall have the authority and 
responsibility to monitor neonatal patient care from admission, stabi-
lization, operative intervention(s) if applicable, through discharge, in-
clusive of the QAPI Program.] 

(1) [(2)] The NMD is responsible for the provision of 
neonatal care services and must [The responsibilities and authority of 
the NMD and/or TMD shall include but are not limited to]: 

(A) examine [examining] qualifications of medical 
staff and advanced practice providers requesting [neonatal] privileges 
to participate in neonatal/infant care, and make [makes] recommenda-
tions to the appropriate committee for such privileges; 

(B) ensure neonatal medical [assuring] staff and 
advanced practice provider competency in managing neonatal emer-
gencies, complications, and resuscitation techniques; 

(C) monitor neonatal patient care from transport if ap-
plicable, to admission, through to discharge, and review variations in 
care through the QAPI Plan; 

(D) [(C)] participate [participating] in ongoing neonatal 
staff and team-based education and training in the care of the neonatal 
patient; 

(E) [(D)] oversee [oversight of] the inter-facility neona-
tal transport as appropriate; 

[(E) participating in the development, review and assur-
ance of the implementation of the policies, procedures and guidelines 
of neonatal care in the facility including written criteria for transfer, 
consultation or higher level of care;] 

(F) collaborate with the NPM, maternal teams, consult-
ing physicians, and nursing leaders and units providing neonatal care 
to include developing, implementing, or revising: 

(i) written policies, procedures, and guidelines for 
neonatal care that are implemented and monitored for compliance; 

(ii) the neonatal QAPI Plan, specific reviews, and 
data initiatives; 

(iii) criteria for transfer, consultation, or higher-
level of care; and 

(iv) staff competencies, education, and training; 

(G) [(F)] participate as a clinically active and practic-
ing physician [regular and active participation] in neonatal care at the 
facility where medical director services are provided; 

(H) [(G)] ensure [ensuring] that the QAPI Plan 
[Program] is specific to neonatal/infant care, is ongoing, data driven, 
and outcome based; [and regularly participates in the neonatal QAPI 
meeting; and] 

(I) co-chair the Neonatal Program Oversight with the 
NPM and other neonatal QAPI meetings as appropriate; 

(J) [(H)] maintain [maintaining] active staff privileges 
as defined in the facility's medical staff bylaws; and[.] 
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(K) maintain collaborative relationships with other 
NMDs of designated neonatal facilities within the applicable Perinatal 
Care Region. 

(2) The TMD is responsible for the facility neonatal trans-
port program and must: 

(A) collaborate with transport team to develop, revise, 
and implement written policies, procedures, and guidelines for neona-
tal care that are implemented and monitored for compliance; 

(B) participate in ongoing transport staff competencies, 
education, and training; 

(C) review and evaluate transports from initial activa-
tion of the transport team through delivery of patient, resources, qual-
ity of patient care provided, and patient outcomes; and 

(D) integrate review findings into the overall neonatal 
QAPI Plan and process. 

(3) The NMD may also serve as the TMD. 

(e) NPM [Neonatal Program Manager (NPM)]. The facility 
must identify an NPM who has the authority and oversight responsi-
bilities, written in his or her job description, [responsible] for the pro-
vision of neonatal [care] services through all phases of care, including 
discharge, and identifying variances in care for inclusion in the QAPI 
Plan. [shall be identified by the facility and:] 

(1) The NPM must be a registered nurse with defined edu-
cation and credentials for neonatal care applicable to the level of care 
being provided.[:] 

(2) The NPM must maintain a current status of success-
ful completion of [have successfully completed and is current in] the 
Neonatal Resuscitation Program (NRP) or a department-approved [an 
office-approved] equivalent course.[:] 

(3) The NPM must: [have the authority and responsibil-
ity to monitor the provision of neonatal patient care services from ad-
mission, stabilization, operative intervention(s) if applicable, through 
discharge, inclusive of the QAPI Program as defined in subsection 
(b)(2)(E) of this section.] 

(A) ensure staff competency in resuscitation tech-
niques; 

(B) participate in ongoing staff and team-based educa-
tion and training in the care of the neonatal patient; 

(C) track utilization of telehealth/telemedicine, if used; 

(D) [(4)] collaborate with the NMD, maternal program, 
consulting physicians, and nursing leaders and units providing neona-
tal care [in areas] to include developing, implementing, or revising:[, 
but not limited to: developing and/or revising policies, procedures 
and guidelines; assuring staff competency, education, and training; the 
QAPI Program; and regularly participates in the neonatal QAPI meet-
ing; and] 

(i) written policies, procedures, and guidelines for 
neonatal care that are implemented and monitored for compliance; 

(ii) the neonatal QAPI Plan, specific reviews, and 
data initiatives; 

(iii) criteria for transfer, consultation, or higher-
level of care; and 

(iv) staff competencies, education, and training; 

(E) regularly and actively participate in neonatal care at 
the facility where program manager services are provided; 

(F) consistently review the neonatal care provided and 
ensure the QAPI Plan is specific to neonatal/infant care, data driven, 
and outcome-based; 

(G) co-chair the Neonatal Program Oversight with the 
NMD and other neonatal QAPI meetings as appropriate; and 

(H) [(5)] maintain [develop] collaborative relationships 
with other NPMs [NPM(s)] of designated neonatal facilities within the 
applicable PCR [Perinatal Care Region]. 

§133.186. Neonatal Designation Level I. 

(a) Level I (Well Care [Nursery]). The Level I neonatal desig-
nated facility must [will]: 

(1) provide care for mothers and their infants generally of 
≥35 [>=35] weeks gestational age who have routine, transient perinatal 
problems; 

(2) have skilled medical staff and personnel with docu-
mented training, competencies, and continuing education specific for 
the patient population served; and 

(3) [if an infant<35 weeks gestational age is retained, the 
facility shall] provide the same level of care that the neonate would 
receive at a higher-level [higher level] designated neonatal facility and 
[shall, through the QAPI Plan Program] complete an in-depth [in depth] 
critical review and assessment of the care provided to these infants 
through the QAPI Plan and process, if an infant <35 weeks gestational 
age is retained. 

(b) Neonatal Medical Director (NMD). The NMD must [shall] 
be a physician who: 

(1) is a currently practicing pediatrician, family medicine 
physician, or physician specializing in obstetrics and gynecology with 
experience in the care of neonates/infants; 

(2) maintains [demonstrates] a current status of [on] suc-
cessful completion of the Neonatal Resuscitation Program (NRP) or a 
department-approved equivalent course; 

(3) maintains [demonstrates] effective administrative skills 
and oversight of the QAPI Plan [Program]; and 

(4) completes [has completed] continuing medical educa-
tion [annually] specific to the care of neonates annually. 

(c) Program Functions and Services. 

(1) The neonatal program must collaborate with the mater-
nal program, consulting physicians, and nursing leadership to ensure 
[Triage and assessment of all patients admitted to the perinatal service 
with identification of] pregnant mothers [patients] who are at high risk 
of delivering a neonate that requires a higher-level [higher level] of 
care are [who will be] transferred to a higher-level [higher level] facil-
ity before [prior to] delivery unless the transfer would be unsafe. 

(2) The facility provides appropriate, supportive, 
[Supportive] and emergency care delivered by [appropriately] trained 
personnel[,] for unanticipated maternal-fetal or neonatal problems that 
occur during labor and delivery through the disposition of the patient. 

[(3) The ability to perform an emergency cesarean deliv-
ery.] 

(3) [(4)] The on-call [primary] physician, advanced prac-
tice nurse, or [and/or] physician assistant must have documented [with] 
special competence in the care of neonates, privileges and [whose] cre-
dentials to participate in neonatal/infant care [have been] reviewed and 
approved by the NMD [and is on-call], and: 
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(A) maintain [shall demonstrate] a current status of [on] 
successful completion of the [American Heart Association/American 
Academy of Pediatrics for the resuscitation of all infants] NRP or a 
department-approved equivalent course; 

(B) complete [has completed] continuing education 
[annually,] specific to the care of neonates annually; 

(C) [shall] arrive at the patient bedside within 30 min-
utes of an urgent request; 

(D) if not immediately available to respond or is cov-
ering more than one facility, ensure [be provided] appropriate back-up 
[backup] coverage is [who shall be] available, back-up call providers 
are documented in the neonatal on-call [an on call] schedule and must 
be readily available to respond to the facility staff; and 

(E) [if] the back-up call physician, advanced practice 
nurse, or [and/or] physician assistant must [is providing backup cover-
age, shall] arrive at the patient bedside within 30 minutes of an urgent 
request. 

(4) [(5)] Written guidelines defining the availability 
[Availability] of appropriate anesthesia, laboratory, radiology, 
respiratory, ultrasonography, and blood bank services on a 24-hour 
[24 hour] basis as described in §133.41 [§133.41(a), (h), and (s)] of 
this title (relating to Hospital Functions and Services)[, respectively]. 

(A) If preliminary reading of imaging studies pending 
formal interpretation is performed, the preliminary findings must be 
documented in the medical record. 

(B) The facility must ensure [There must be] regular 
monitoring and comparison of the preliminary and [versus] final 
readings through [reading in] the radiology QAPI Plan [Program]. 
Summary reports of activities must be presented at the Neonatal 
Program Oversight. 

(5) Pharmacy services must be in compliance with the re-
quirements in §133.41 of this title and must have a pharmacist available 
at all times. 

[(6)] A pharmacist shall be available for consultation on a 
24 hour basis.] 

(A) If medication compounding is done by a pharmacy 
technician for neonates/infants, a pharmacist must [will] provide im-
mediate supervision of the compounding process. 

(B) When medication compounding is done for 
neonates/infants, the pharmacist must implement guidelines to ensure 
the accuracy of the compounded final product and ensure: 

(i) the process is monitored through the QAPI Plan; 
and 

(ii) summary reports of activities are presented to 
the Neonatal Program Oversight. 

[(B) If medication compounding is done for 
neonates/infants, the pharmacist will develop and implement checks 
and balances to ensure the accuracy of the final product.] 

(6) [(7)] [Resuscitation.] The facility must [shall] have 
personnel with appropriate training for managing neonates/infants, 
written [appropriately trained staff,] policies, [and] procedures, and 
guidelines specific to the facility for the stabilization and resuscitation 
of neonates based on current standards of professional practice. The 
facility must[; shall] ensure the availability of personnel who can 
stabilize distressed neonates, including those <35 weeks gestation 
until they are [can be] transferred to a higher-level [higher level] 

facility. Variances from these standards are monitored through the 
QAPI Plan and process. 

(A) Each birth must [shall] be attended by at least one 
person who maintains [demonstrates] a current status of successful 
completion of the NRP or a department-equivalent course, whose pri-
mary focus [responsibility] is [for the] management of the neonate and 
initiating resuscitation. 

(B) At least one person must be immediately available 
on-site with the skills to perform a complete neonatal resuscitation in-
cluding endotracheal intubation, establishment of vascular access, and 
administration of medications. 

(C) Additional personnel [providers] with current sta-
tus of successful completion of the NRP, or a department-equivalent 
course, must [shall] be on-site and immediately available upon request 
for the following:[;] 

(i) multiple birth deliveries, to care for each neonate; 

(ii) deliveries with unanticipated maternal-fetal 
problems that occur during labor and delivery; and 

(iii) deliveries determined or suspected to be high-
risk for the pregnant patient or neonate. 

(D) Compliance to this staffing requirement is moni-
tored through the QAPI Plan and reported at the Neonatal Program 
Oversight. 

(E) [(D)] Neonatal resuscitative [Basic NRP] equip-
ment, [and] supplies, and medications must [shall] be immediately 
available for trained personnel [staff] to perform resuscitation and 
stabilization on any neonate/infant. 

(7) [(8)] [Perinatal Education.] A registered nurse with ex-
perience in neonatal or [and/or] perinatal care must [shall] provide su-
pervision and coordination of staff education. 

(8) [(9)] The neonatal program ensures [Ensures] the avail-
ability of support personnel with knowledge and skills in breastfeeding 
to assist and counsel [meet the needs of new] mothers. 

(9) [(10)] Social services, supportive spiritual [and pas-
toral] care, and counseling must [shall] be provided as appropriate to 
meet the needs of the patient population served. 

§133.187. Neonatal Designation Level II. 
(a) Level II (Special Care [Nursery]). 

[(1)] The Level II neonatal designated facility must [will]: 

(1) [(A)] provide care for mothers and their infants of 
generally ≥32 [>=32] weeks gestational age and birth weight ≥1500 
[>=1500] grams who have physiologic immaturity or [who have] 
problems that are expected to resolve rapidly and are not anticipated 
to require subspecialty services on an urgent basis; and 

(A) if a facility is located more than 75 miles from the 
nearest Level III or IV designated neonatal facility and retains a neonate 
<32 weeks of gestation or having a birth weight of <1500 grams, the 
facility must provide the same level of care that the neonate would 
receive at a higher-level designated neonatal facility; and 

(B) any facility that retains a neonate <32 weeks of ges-
tation or a birth weight <1500 grams, must through the QAPI Plan, 
complete an in-depth critical review and assessment of the care pro-
vided; 

(2) [(B)] [either] provide care, either by including assisted 
endotracheal ventilation for less than 24 hours or nasal continuous pos-
itive airway pressure (NCPAP) until the infant's condition improves or 
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arrange for appropriate transfer to a higher-level [higher level] desig-
nated facility[. If the facility performs neonatal surgery, the facility 
shall provide the same level of care that the neonate would receive at 
a higher level designated facility. The facility must, through the QAPI 
Program, complete an in depth critical review of the care provided]; 
and 

(A) if the facility performs neonatal surgery, it must 
provide the same level of care that the neonate would receive at a 
higher-level designated facility; and 

(B) the neonatal surgical procedure and follow-up must 
be reviewed through the QAPI Plan; and 

(3) [(C)] have [provide] skilled medical staff and personnel 
with [that have] documented training, competencies, and annual con-
tinuing education specific for the patient population served. 

[(2) If a facility is located more than 75 miles from the near-
est Level III or IV designated neonatal facility and retains a neonate < 
between 30 and 32 weeks of gestation having a birth weight of < be-
tween 1250 1500 grams, the facility shall provide the same level of 
care that the neonate would receive at a higher-level designated neona-
tal facility. The facility must through the QAPI Program, complete an 
in depth critical review of the care provided.] 

(b) Neonatal Medical Director (NMD). The NMD must [shall] 
be a physician who is: 

(1) a board eligible/certified neonatologist, with experi-
ence in the care of neonates/infants and maintains [demonstrates] a 
current status of [on] successful completion of the Neonatal Resusci-
tation Program (NRP) or a department-approved equivalent course; or 

(2) [by the effective date of this rule, a] pediatrician or 
neonatologist by the effective date of this section who: 

(A) [has] continuously provided neonatal care for the 
last consecutive two years and[;] has experience and training in the 
care of neonates/infants, including assisted endotracheal ventilation 
and NCPAP management; 

(B) maintains a consultative relationship with a board 
eligible/certified neonatologist; 

(C) maintains [demonstrates] effective administrative 
skills and oversight of the QAPI Plan [Program]; 

(D) maintains [demonstrates] a current status of [on] 
successful completion of the NRP or a department-approved equiva-
lent course; and 

(E) completes [has completed] continuing medical ed-
ucation [annually] specific to the care of neonates annually. 

(c) Program Functions and Services. 

(1) The neonatal program must collaborate with the mater-
nal program, consulting physicians, and nursing leadership to ensure 
pregnant patients who are at high risk of delivering a neonate that re-
quires a higher-level of care are transferred to a higher-level facility 
before delivery unless the transfer would be unsafe. [Triage and assess-
ment of all patients admitted to the perinatal service with the identifica-
tion of pregnant women with a high likelihood of delivering a neonate 
requiring a higher level of care be transferred prior to delivery unless 
the transfer is unsafe.] 

(2) The facility provides appropriate, supportive, 
[Supportive] and emergency care delivered by [appropriately] trained 
personnel, for unanticipated maternal-fetal or neonatal problems that 
occur during labor and delivery through the disposition of the patient. 

[(3) The ability to perform an emergency cesarean deliv-
ery.] 

(3) [(4)] The on-call physician, advanced practice nurse, or 
[and/or] physician assistant must have documented [with] special com-
petence in the care of neonates, privileges and [whose] credentials to 
participate in neonatal/infant care [have been] reviewed and approved 
by the NMD [and is on-call], and must: 

(A) maintain [shall demonstrate] a current status of [on] 
successful completion of the NRP or a department-approved equivalent 
course; 

(B) complete [shall have completed] continuing educa-
tion [annually] specific to the care of neonates annually; 

(C) [shall] arrive at the patient bedside within 30 min-
utes of an urgent request; 

(D) if not immediately available to respond or is 
covering more than one facility, ensure appropriate back-up coverage 
is [shall be] available, back-up call providers are documented in the 
neonatal on-call [an on call] schedule and must be readily available to 
respond to the facility staff; 

(i) [(E)] the back-up call physician, advanced prac-
tice nurse, or [and/or] physician assistant must [providing backup cov-
erage shall] arrive at the patient bedside within 30 minutes of an urgent 
request; and 

(ii) [(F)] the on-call staff must [shall] be on-site to 
provide ongoing care and to respond to emergencies when a neonate/in-
fant is maintained on endotracheal ventilation. 

(4) The neonatal program ensures if surgeries are per-
formed for neonates/infants, a surgeon privileged and credentialed to 
perform surgery on a neonate/infant is on-call and must arrive at the 
patient bedside within 30 minutes of an urgent request. 

(5) Anesthesia providers [services] with pediatric experi-
ence and competence must provide services [will be provided] in com-
pliance with the requirements [found] in §133.41 [§133.41(a)] of this 
title (relating to Hospital Functions and Services). 

(6) A dietitian [Dietitian] or nutritionist with sufficient 
training and experience in neonatal and maternal nutrition, appro-
priate to meet the needs of the population served, must [shall] be 
available and in compliance with the requirements [found] in §133.41 
[§133.41(d)] of this title. 

(7) Laboratory services must [shall] be in compliance with 
the requirements [found] in §133.41 [§133.41(h)] of this title and must 
[shall] have: 

(A) personnel on-site at all times as defined by written 
management guidelines, which may include when a neonate/infant is 
maintained on endotracheal ventilation; and 

(B) a blood bank capable of providing blood and blood 
component therapy within the timelines defined in approved blood 
transfusion guidelines.[; and] 

(8) [(C)] The facility must provide neonatal/infant blood 
gas monitoring capabilities. 

(9) [(8)] Pharmacy services must [shall] be in compliance 
with the requirements [found] in §133.41 [§133.41q)] of this title and 
must [shall] have a pharmacist with experience in neonatal/pediatric 
[neonatal/perinatal] pharmacology available at all times. 
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(A) If medication compounding is done by a pharmacy 
technician for neonates/infants, a pharmacist must [will] provide im-
mediate supervision of the compounding process. 

(B) When medication compounding is done for 
neonates/infants, the pharmacist must implement guidelines to ensure 
the accuracy of the compounded final product and ensure: 

(i) the process is monitored through the QAPI Plan; 
and 

(ii) summary reports of activities are presented to 
the Neonatal Program Oversight. 

[(B) If medication compounding is done for 
neonates/infants, the pharmacist shall develop and implement checks 
and balances to ensure the accuracy of the final product.] 

(C) Total parenteral nutrition appropriate for 
neonates/infants must [shall] be available, if requested. 

(10) [(9)] A speech, [An] occupational, or physical thera-
pist with sufficient neonatal expertise must [shall] be available to meet 
the needs of the population served. 

(11) [(10)] [Medical Imaging.] Radiology services must 
[shall] be in compliance with the requirements [found] in §133.41 
[§133.41(s)] of this title, [and will] incorporate the "As Low as Rea-
sonably Achievable" principle when obtaining imaging in neonatal 
[and maternal] patients,[;] and must [shall] have: 

(A) personnel appropriately trained[,] in the use of 
x-ray and ultrasound equipment; 

(B) personnel at the bedside within 30 minutes of an 
urgent request; 

(C) personnel, appropriately trained [personnel shall 
be] available on-site to provide ongoing care and to respond to emer-
gencies when an infant is maintained on endotracheal ventilation; 
[and] 

(D) interpretation capability of neonatal and perinatal 
x-rays and ultrasound studies are available at all times;[.] 

(E) preliminary findings documented in the medical 
record, if preliminary reading of imaging studies pending formal 
interpretation is performed; and 

(F) regular monitoring and comparison of preliminary 
and final readings through the radiology QAPI Plan and provide sum-
mary reports of activities to the Neonatal Program Oversight. 

(12) [(11)] A respiratory therapist, with experience and 
specialized training in the respiratory support of neonates/infants, 
whose credentials have been reviewed and approved by the NMD, 
must [shall] be immediately available on-site when: 

(A) a neonate/infant is on a respiratory ventilator to pro-
vide ongoing care and to respond to emergencies; or 

(B) a neonate/infant is on a Continuous Positive Airway 
Pressure (CPAP) apparatus. 

(13) [(12)] [Resuscitation.] The facility must [shall] have 
staff with appropriate training for managing neonates/infants, written 
policies, [and] procedures, and guidelines specific to the facility for the 
stabilization and resuscitation of neonates based on current standards 
of professional practice. Variances from these standards are monitored 
through the QAPI Plan. 

(A) Each birth must [shall] be attended by at least one 
person [provider] who maintains a [demonstrates] current status of suc-

cessful completion of the NRP or a department-approved equivalent 
course, whose primary focus [responsibility] is [the] management of 
the neonate and initiating resuscitation. 

(B) At least one person must be immediately available 
on-site with the skills to perform a complete neonatal resuscitation in-
cluding endotracheal intubation, establishment of vascular access, and 
administration of medications. 

(C) Additional personnel who maintain a [providers 
with] current status of successful completion of the NRP or a de-
partment-approved equivalent course must [shall] be on-site and 
immediately available upon request for the following:[.] 

(i) multiple birth deliveries, to care for each neonate; 

(ii) deliveries with unanticipated maternal-fetal 
problems that occur during labor and delivery; and 

(iii) deliveries determined or suspected to be high-
risk for the pregnant patient or neonate. 

(D) Compliance to this staffing requirement is moni-
tored through the QAPI Plan and reported at the Neonatal Program 
Oversight [Additional providers who demonstrate current status of suc-
cessful completion of the NRP shall attend each neonate in the event 
of multiple births]. 

(E) Neonatal resuscitative [A full range of NRP] equip-
ment, [and] supplies, and medications must [shall] be immediately 
available for trained staff to perform resuscitation and stabilization on 
any neonate/infant. 

(14) [(13)] [Perinatal Education.] A registered nurse with 
experience in neonatal care, including special care, or [nursery, and/or] 
perinatal care must [shall] provide supervision and coordination of staff 
education. 

(15) [(14)] Social services, supportive spiritual [and pas-
toral] care, and counseling must [shall] be provided as appropriate to 
meet the needs of the patient population served. 

(16) [(15)] Written and implemented policies and proce-
dures to ensure [Ensure] the timely evaluation of retinopathy of prema-
turity, documented [monitoring,] referral for treatment, and follow-up 
[follow up, in the case] of an at-risk infant, which must be monitored 
through the QAPI Plan. 

(17) [(16)] The neonatal program ensures [Ensure] the 
availability of support personnel with knowledge and expertise in 
breastfeeding [lactation] to assist and counsel [meet the needs of new] 
mothers [while breastfeeding]. 

(18) [(17)] The neonatal program ensures [Ensure] provi-
sions for follow-up [follow up] care at discharge for infants at high risk 
for neurodevelopmental, medical, or psychosocial complications. 

§133.188. Neonatal Designation Level III. 

(a) Level III (Neonatal Intensive Care [Unit (ICU))]. The 
Level III neonatal designated facility must [will]: 

(1) provide care for mothers and comprehensive care for 
[of] their infants of all gestational ages with mild to critical illnesses or 
requiring sustained life support; 

(2) ensure access to [provide for] consultation to a full 
range of pediatric medical subspecialists and pediatric surgical spe-
cialists, and the capability to perform major pediatric surgery on-site 
or at another appropriate neonatal designated facility; 
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(3) have skilled medical staff and personnel with doc-
umented training, competencies, and annual continuing education 
specific for the patient population served; 

(4) facilitate neonatal transports; and 

(5) provide outreach education to lower-level neonatal 
[lower level] designated facilities, and as appropriate and applicable, 
to non-designated facilities, birthing centers, independent midwife 
practices, and prehospital providers based on findings in the QAPI 
Plan and process. 

(b) Neonatal Medical Director (NMD). The NMD must [shall] 
be a physician who is a board eligible/certified neonatologist with ex-
perience in the care of neonates/infants and maintains [demonstrates] 
a current status of [on] successful completion of the Neonatal Resusci-
tation Program (NRP) or a department-approved equivalent course. 

(c) If the facility has its own transport program, there must 
[shall] be an identified Transport Medical Director (TMD). The TMD 
or Transport Medical Co-Director must [shall] be a physician who is a 
board eligible/certified neonatologist or pediatrician with expertise and 
experience in neonatal/infant transport. 

(d) Program Functions and Services. 

(1) The neonatal program must collaborate with the mater-
nal program, consulting physicians, and nursing leadership to ensure 
pregnant patients who are at high risk of delivering a neonate that re-
quires a higher-level of care are transferred to a higher-level facility 
before delivery unless the transfer would be unsafe [Triage and assess-
ment of all patients admitted to the perinatal service with identification 
of pregnant patients who are at high risk of delivering a neonate that 
requires a higher level of care who will be transferred to a higher level 
facility prior to delivery unless the transfer is unsafe]. 

(2) The facility provides appropriate, supportive, 
[Supportive] and emergency care [shall be] delivered by 
[appropriately] trained personnel[,] for unanticipated maternal-fetal 
or neonatal problems that occur during labor and delivery through the 
disposition of the patient. 

[(3) The ability to perform an emergency cesarean delivery 
within 30 minutes.] 

(3) [(4)] At least one of the following neonatal providers 
must [shall] be on-site and available at all times: [and includes] 
pediatric hospitalists, neonatologists, [and/or] neonatal nurse prac-
titioners, or neonatal physician assistants, as appropriate, who must 
have documented [demonstrated] competence in the management of 
severely ill neonates/infants, and privileges and [whose] credentials to 
participate in neonatal/infant care [have been] reviewed and approved 
by the NMD and must [is on call, and]: 

(A) maintain [has] a current status of successful com-
pletion of the NRP or a department-approved equivalent course; 

(B) complete [has completed] continuing education 
[annually,] specific to the care of neonates annually; 

(C) have [if the on-site provider is not a neonatologist, 
a] a neonatologist [shall be] available for consultation at all times that 
arrives [and shall arrive] on-site within 30 minutes of an urgent request, 
if the on-site provider is not a neonatologist; and 

(D) ensure [if the neonatologist is covering more than 
one facility,] the facility has [must ensure that] a back-up neonatologist 
[be] available, the back-up neonatologist is documented in the neonatal 
on-call [an on call] schedule, and readily available to respond to the 
facility staff and arrive at the patient bedside within 30 minutes of an 
urgent request.[; and] 

[(E) ensure that the neonatologist providing back-up 
coverage shall arrive on-site within 30 minutes.] 

(4) The neonatal program that performs surgeries for 
neonates/infants must have a surgeon privileged and credentialed to 
perform surgery on a neonate/infant on-call. The surgeon on-call must 
be available to arrive at the patient bedside within 30 minutes of an 
urgent request. 

(5) Anesthesiologists with pediatric expertise and compe-
tence must direct and evaluate[, shall directly provide the] anesthesia 
care provided to neonates [the neonate,] in compliance with the require-
ments [found] in §133.41 [§133.41(a)] of this title [(relating to Hospital 
Functions and Services)]. 

(6) A dietitian or nutritionist who has special training in 
[perinatal and] neonatal nutrition and can plan diets that meet the spe-
cial needs of neonates/infants is available at all times, in compliance 
with the requirements [found] in §133.41 [§133.41(d)] of this title. 

(7) Laboratory services must [shall] be in compliance with 
the requirements in §133.41 [found at §133.41(h)] of this title and must 
[shall] have: 

(A) laboratory personnel on-site at all times; 

(B) neonatal and pediatric [perinatal] pathology ser-
vices available for the population served; 

(C) neonatal and pediatric surgical pathology available 
in the operative suite at the request of the operating surgeon; and 

(D) [(C)] a blood bank capable of providing blood and 
blood component therapy within the timelines defined in approved 
blood transfusion guidelines.[; and] 

(8) [(D)] The facility must provide neonatal/infant 
[neonatal] blood gas monitoring capabilities. 

(9) [(8)] Pharmacy services must [shall] be in compliance 
with the requirements [found] in §133.41 [§133.41(q)] of this title and 
must [will] have a pharmacist[,] with experience in neonatal/pediatric 
[and perinatal] pharmacology[,] available at all times. 

(A) If medication compounding is done by a pharmacy 
technician for neonates/infants, a pharmacist must [will] provide im-
mediate supervision of the compounding process; 

(B) When medication compounding is done for 
neonates/infants, the pharmacist must implement guidelines to ensure 
the accuracy of the compounded final product and ensure: 

(i) the process is monitored through the QAPI Plan; 
and 

(ii) summary reports of activities are presented to 
the Neonatal Program Oversight. 

[(B) If medication compounding is done for 
neonates/infants, the pharmacist shall develop checks and balances to 
ensure the accuracy of the final product.] 

(C) Total parenteral nutrition appropriate for 
neonates/infants must [shall] be available. 

[(9) An occupational or physical therapist with sufficient 
neonatal expertise shall be available to meet the needs of the population 
served.] 

(10) [Medical Imaging.] Radiology services must 
[shall] be in compliance with the requirements [found] in §133.41 
[§133.41(s)] of this title,[; will] incorporate the "As Low as Reason-
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ably Achievable" principle when obtaining imaging in neonatal [and 
maternal] patients,[;] and must [shall] have: 

(A) personnel appropriately trained in the use of x-ray 
equipment [shall be] on-site and available at all times; [personnel ap-
propriately trained in ultrasound, computed tomography, magnetic res-
onance imaging, echocardiography, and/or cranial ultrasound equip-
ment shall be on-site within one hour of an urgent request; fluoroscopy 
shall be available;] 

(B) personnel appropriately trained in ultrasound, com-
puted tomography, magnetic resonance imaging, and cranial ultrasound 
equipment available on-site within 30 minutes of an urgent request; 

(C) fluoroscopy available at all times; 

(D) [(B)] neonatal diagnostic imaging studies and 
[interpretation of neonatal and perinatal diagnostic imaging studies 
by] radiologists with pediatric expertise to interpret the neonatal 
diagnostic imaging studies, available at all times; [and] 

(E) a radiologist with pediatric expertise to interpret 
within 30 minutes from receipt of images for an urgent request; and 

(F) regular monitoring and comparison of the prelimi-
nary and final readings through the radiology QAPI Plan and provide 
summary reports of activities at the Neonatal Program Oversight. 

(11) [(C)] Pediatric [pediatric] echocardiography with pe-
diatric cardiology interpretation and consultation completed within a 
time period consistent with current standards of professional practice 
[within one hour of an urgent request]. 

(12) [(11)] Speech [language pathologist], [an] occupa-
tional [therapist], or a physical therapist with neonatal/infant expertise 
and experience must [shall] be available to: [evaluate and manage 
feeding and/or swallowing disorders.] 

(A) evaluate and manage feeding or swallowing disor-
ders; and 

(B) provide therapy services to meet the needs of the 
population served. 

(13) [(12)] A respiratory therapist, with experience and 
specialized training in the respiratory support of neonates/infants, 
whose credentials have been reviewed and approved by the NMD, 
must [shall] be on-site and immediately available [on-site]. 

(14) [(13)] The facility must have staff with appropriate 
training for managing neonates/infants and written [Resuscitation. 
Written] policies, [and] procedures, and guidelines [shall be] specific 
to the facility for the stabilization and resuscitation of neonates based 
on current standards of professional practice. Variances from these 
standards are monitored through the QAPI Plan. 

(A) Each birth must [shall] be attended by at least one 
person [provider] who maintains a [demonstrates] current status of suc-
cessful completion of the NRP or a department-approved equivalent 
course, and whose primary focus [responsibility] is [the] management 
of the neonate and initiating resuscitation. 

(B) At least one person must be immediately available 
on-site with the skills to perform a complete neonatal resuscitation in-
cluding endotracheal intubation, establishment of vascular access, and 
administration of medications. 

(C) Additional personnel [providers] who maintain a 
[demonstrate] current status of successful completion of the NRP or 
a department-approved equivalent course must be on-site and imme-
diately available upon request for the following: [shall attend each 
neonate in the event of multiple births.] 

(i) multiple birth deliveries, to care for each neonate; 

(ii) deliveries with unanticipated maternal-fetal 
problems that occur during labor and delivery; and 

(iii) deliveries determined or suspected to be high-
risk for the pregnant patient or neonate. 

(D) Compliance to this staffing requirement is moni-
tored through the QAPI Plan and reported at the Neonatal Program 
Oversight. 

[(D) Each high-risk delivery shall have in attendance at 
least two providers who demonstrate current status of successful com-
pletion of the NRP whose only responsibility is the management of the 
neonate.] 

(E) Neonatal resuscitative [A full range of resuscita-
tive] equipment, supplies, and medications must [shall] be immediately 
available for trained staff to perform complete resuscitation and stabi-
lization for [on] each neonate/infant. 

(15) [(14)] [Perinatal education.] A registered nurse with 
experience in neonatal care, including neonatal intensive care, must 
[shall] provide supervision and coordination of staff education. 

(16) [(15)] Social services, supportive spiritual care, and 
[Pastoral care and/or] counseling must [shall] be provided as appropri-
ate to meet the needs of the patient population served. 

[(16) Social services shall be provided as appropriate to the 
patient population served.] 

(17) Written and implemented policies and procedures to 
ensure [Ensure the] timely evaluation of retinopathy of prematurity, 
documented [monitoring,] referral for treatment and follow-up [follow 
up, in the case] of an at-risk infant, which must be monitored through 
the QAPI Plan. 

(18) The neonatal program ensures a [A] certified lactation 
consultant must [shall] be available at all times to assist and counsel 
mothers. 

(19) The neonatal program ensures [Ensure] provisions for 
follow-up [follow up] care at discharge for infants at high risk for neu-
rodevelopmental, medical, or psychosocial complications. 

§133.189. Neonatal Designation Level IV. 

(a) Level IV (Advanced Neonatal Intensive Care [Unit]). The 
Level IV neonatal designated facility must [will]: 

(1) provide care for the mothers and comprehensive care 
for [of] their infants of all gestational ages with the most complex and 
critical medical and surgical conditions or [critically ill neonates/in-
fants with any medical problems, and/or] requiring sustained life sup-
port; 

(2) ensure access to [that] a comprehensive range of pe-
diatric medical subspecialists and pediatric surgical subspecialists are 
available to arrive on-site in person for [face to face] consultation and 
care, and the capability to perform major pediatric surgery including 
the surgical repair of complex conditions on-site; 

(3) have skilled medical staff and personnel with doc-
umented training, competencies, and annual continuing education 
specific for the patient population served; 

(4) facilitate neonatal transports; and 

(5) provide outreach education to lower-level neonatal 
[lower level] designated facilities, and as appropriate and applicable, 
to non-designated facilities, birthing centers, independent midwife 
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practices, and prehospital providers based on findings in the QAPI 
Plan and process. 

(b) Neonatal Medical Director (NMD). The NMD must 
[shall] be a physician who is a board eligible/certified neonatologist 
and maintains [demonstrates] a current status of [on] successful 
completion of the Neonatal Resuscitation Program (NRP) or a depart-
ment-approved equivalent course. 

(c) If the facility has its own transport program, there must 
[shall] be an identified Transport Medical Director (TMD). The TMD 
or Transport Medical [and/or] Co-Director must [shall] be a physician 
who is a board eligible/certified neonatologist with expertise and expe-
rience in neonatal/infant transport. 

(d) Program Functions and Services. 

(1) The neonatal program must collaborate with the mater-
nal program, consulting physicians, and nursing leadership to ensure 
pregnant patients who are at high risk of delivering a neonate that re-
quires specialized care are transferred to a facility with specialized care 
capabilities before delivery unless the transfer would be unsafe. [Triage 
and assessment of all patients admitted to the perinatal service with 
identification of pregnant patients who are at high risk of delivering a 
neonate that requires a higher level of care who will be transferred to a 
higher level facility prior to delivery unless the transfer is unsafe.] 

(2) The facility provides appropriate, supportive, 
[Supportive] and emergency care [shall be] delivered by 
[appropriately] trained personnel[,] for unanticipated maternal-fetal or 
neonatal problems that occur during labor and delivery, through the 
disposition of the patient. 

[(3) The ability to perform an emergency cesarean delivery 
within 30 minutes.] 

(3) [(4)] A board eligible/certified neonatologist, with doc-
umented competence in the management of the most complex and crit-
ically ill neonates/infants, with neonatal privileges and [Board certi-
fied/board eligible neonatologists whose] credentials [have been] re-
viewed and approved by the NMD, must be on-site and immediately 
available at the neonate/infant bedside as requested. The neonatologist 
must [and is on call, and who]: 

(A) maintain [shall demonstrate] a current status of [on] 
successful completion of the NRP or a department-approved equivalent 
course; and 

(B) complete [have completed] continuing education 
[annually,] specific to the care of neonates annually.[; and] 

[(C) shall be on-site and immediately available at the 
neonate/infant bedside as requested.] 

(4) [(5)] Pediatric anesthesiologists must direct and eval-
uate [shall directly provide] anesthesia care provided to neonates [the 
neonate,] in compliance with the requirements in §133.41 [§133.41(a)] 
of this title (relating to Hospital Functions and Services). 

(5) A comprehensive range of pediatric medical subspe-
cialists and pediatric surgical subspecialists privileged and credentialed 
to participate in neonatal/infant care must be available to arrive on-site 
for in-person consultation and care within 30 minutes of an urgent re-
quest. 

(6) A dietitian or nutritionist who has special training in 
[perinatal and] neonatal nutrition and can plan diets that meet the spe-
cial needs of neonates/infants is available at all times, [neonates] in 
compliance with the requirements in §133.41 [§133.41(d)] of this title. 

[(7) A comprehensive range of pediatric medical subspe-
cialists and pediatric surgical subspecialists will be immediately avail-
able to arrive on-site for face to face consultation and care for an urgent 
request.] 

(7) [(8)] Laboratory services must [shall] be in compliance 
with the requirements in §133.41 [§133.41(h)] of this title and must 
[shall] have: 

(A) appropriately trained and qualified laboratory per-
sonnel on-site at all times; 

(B) neonatal and pediatric [perinatal] pathology ser-
vices available for the population served; 

(C) neonatal and pediatric surgical pathology available 
in the operative suite at the request of the operating surgeon; and 

(D) [(C)] a blood bank capable of providing blood and 
blood component therapy within the timelines defined in approved 
blood transfusion guidelines.[; and] 

(8) [(D)] The facility must provide neonatal/infant blood 
gas monitoring capabilities. 

(9) Pharmacy services must [shall] be in compliance with 
the requirements in §133.41 [§133.41(q)] of this title and must [shall] 
have a pharmacist[,] with experience in neonatal/pediatric [and perina-
tal] pharmacology available on-site at all times. 

(A) If medication compounding is done by a pharmacy 
technician for neonates/infants, a pharmacist must [will] provide im-
mediate supervision of the compounding process. 

(B) When medication compounding is done for 
neonates/infants, the pharmacist must implement guidelines to ensure 
the accuracy of the compounded final product and must ensure: 

(i) the process is monitored through the QAPI plan; 
and 

(ii) summary reports of activities are presented to 
the Neonatal Program Oversight. 

[(B) If medication compounding is done for 
neonates/infants, the pharmacist shall develop and implement checks 
and balances to ensure the accuracy of the final product.] 

(C) Total parenteral nutrition appropriate for 
neonates/infants must [shall] be available. 

[(10) An occupational or physical therapist with neonatal 
expertise shall be available to meet the needs of the population served.] 

(10) [(11)] [Medical Imaging.] Radiology services must 
[shall] be in compliance with the requirements in §133.41 [§133.41(s)] 
of this title, [will] incorporate the "As Low as Reasonably Achiev-
able" principle when obtaining imaging in neonatal [and maternal] pa-
tients,[;] and must [shall] have: 

(A) personnel appropriately trained in the use of x-ray 
equipment [shall be] on-site and available at all times [; personnel ap-
propriately trained in ultrasound, computed tomography, magnetic res-
onance imaging, echocardiography, and/or cranial ultrasound equip-
ment shall be on-site within one hour of an urgent request; fluoroscopy 
shall be available at all times]; 

(B) personnel appropriately trained in ultrasound, com-
puted tomography, magnetic resonance imaging, and cranial ultrasound 
equipment be on-site within 30 minutes of an urgent request; 

(C) fluoroscopy be available at all times; 

PROPOSED RULES January 13, 2023 48 TexReg 99 



(D) [(B)] neonatal [and perinatal] diagnostic imaging 
studies and radiologists with pediatric expertise to interpret neonatal 
diagnostic imaging studies, available at all times; [with interpretation 
by radiologists with pediatric expertise, available within one hour of 
an urgent request; and] 

(E) a radiologist with pediatric expertise to interpret 
within 30 minutes from receipt of images for an urgent request; and 

(F) regular monitoring and comparison of the prelimi-
nary and final readings through the radiology QAPI Plan and provide 
a summary report of activities at the Neonatal Program Oversight. 

(11) [(C)] Pediatric [pediatric] echocardiography with pe-
diatric cardiology interpretation and consultation completed within a 
time period consistent with current standards of professional practice 
[within one hour of an urgent request]. 

(12) Speech, occupational, or physical therapists with 
neonatal expertise and experience must be available to: 

(A) evaluate and manage feeding and swallowing dis-
orders; and 

(B) provide therapy services to meet the needs of the 
population served. 

[(12) Speech language pathologist with neonatal expertise 
shall be available to evaluate and manage feeding and/or swallowing 
disorders.] 

(13) A respiratory therapist, with experience and special-
ized training in the respiratory support of neonates/infants, whose cre-
dentials have been reviewed and approved by the Neonatal Medical 
Director, must [shall] be on-site and immediately available. 

(14) [Resuscitation.] The facility must [shall] have staff 
with appropriate training for managing neonates/infants, written poli-
cies, [and] procedures, and guidelines specific to the facility for the sta-
bilization and resuscitation of neonates/infants based on current stan-
dards of professional practice. Variances from these standards are mon-
itored through the QAPI Plan. 

(A) Each birth must [shall] be attended by at least one 
person [provider] who maintains a [demonstrates] current status of suc-
cessful completion of the NRP or a department-approved equivalent 
course and whose primary focus [responsibility] is [the] management 
of the neonate and initiating resuscitation. 

(B) At least one person must be immediately available 
on-site with the skills to perform a complete neonatal resuscitation in-
cluding endotracheal intubation, establishment of vascular access and 
administration of medications. 

(C) Additional personnel [providers] who maintain a 
[demonstrate] current status of successful completion of the NRP or 
a department-approved equivalent course must be on-site and imme-
diately available upon request for the following: [shall attend each 
neonate in the event of multiple births.] 

(i) multiple birth deliveries, to care for each neonate; 

(ii) deliveries with unanticipated maternal-fetal 
problems that occur during labor and delivery; and 

(iii) deliveries determined or suspected to be high-
risk for the pregnant patient or neonate. 

(D) Compliance to this staffing requirement is moni-
tored through the QAPI Plan and reported at the Neonatal Program 
Oversight. 

[(D) Each high-risk delivery shall have in attendance at 
least two providers who demonstrate current status of successful com-
pletion of the NRP whose only responsibility is the management of the 
neonate.] 

(E) Neonatal resuscitative [A full range of resuscita-
tive] equipment, supplies, and medications must [shall] be immediately 
available for trained staff to perform complete resuscitation and stabi-
lization for [on] each neonate/infant. 

(15) [Perinatal Education.] A registered nurse with experi-
ence in neonatal care, including advanced neonatal intensive care, must 
[shall] provide supervision and coordination of staff education. 

(16) Social services, supportive spiritual care, and 
[Pastoral care and/or] counseling must [shall] be provided as appro-
priate to meet the needs of the patient population served. 

[(17) Social services shall be provided as appropriate to the 
patient population served.] 

(17) [(18)] Written and implemented policies and proce-
dures to [The facility must] ensure [the] timely evaluation and treat-
ment of retinopathy of prematurity on-site by a pediatric ophthalmol-
ogist or retinal specialist with expertise in retinopathy of prematurity 
of [in the event that] an at-risk infant. [at risk is present, and a docu-
mented policy for the monitoring, treatment and] Patient follow-up of 
retinopathy of prematurity must be documented and monitored through 
the QAPI Plan. 

(18) [(19)] The neonatal program ensures a [A] certified 
lactation consultant must [shall] be available at all times to assist and 
counsel mothers. 

(19) [(20)] The neonatal program ensures [Ensure] provi-
sions for follow-up care at discharge for infants at high risk for neu-
rodevelopmental, medical, or psychosocial complications. 

§133.190. Survey Team. 

(a) The survey team composition must [shall] be as follows: 

(1) Level I facilities neonatal program staff must [shall] 
conduct a self-survey, documenting the findings on the approved 
department [office] survey form. The department [office] may period-
ically require validation of the survey findings[,] by an on-site review 
conducted by department staff. 

(2) Level II facilities must be surveyed by a multidisci-
plinary team that includes, at a minimum, one neonatologist and one 
neonatal nurse who: 

(A) has completed a department survey training course; 

(B) has observed a minimum of one neonatal survey; 

(C) is currently active in the management of neonatal 
patients and active in the neonatal QAPI Plan and process at a facility 
providing the same or a higher-level of neonatal care; and 

(D) meets the criteria outlined in the department survey 
guidelines. 

(3) Level III facilities must be surveyed by a multidis-
ciplinary team that includes, at a minimum, one neonatologist, one 
neonatal nurse, and a pediatric surgeon when neonatal surgery is 
performed who: 

(A) has completed a survey training course; 

(B) has observed a minimum of one neonatal survey; 
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(C) is currently active in the management of neonatal 
patients and active in the neonatal QAPI Plan and process at a facility 
providing the same or a higher-level of neonatal care; and 

(D) meets the criteria outlined in the department survey 
guidelines. 

(4) Level IV facilities must be surveyed by a multidis-
ciplinary team that includes, at a minimum, one neonatologist, one 
neonatal nurse, and one pediatric surgeon, who: 

(A) has completed a survey training course; 

(B) has observed a minimum of one neonatal survey; 

(C) is currently active in the management of neonatal 
patients and active in the neonatal QAPI Plan and process at a facility 
providing the same level of neonatal care; and 

(D) meets the criteria outlined in the department survey 
guidelines. 

[(2) Level II facilities shall be surveyed by a team that is 
multi-disciplinary and includes at a minimum of one neonatologist and 
one neonatal nurse, all approved in advance by the office and currently 
active in the management of neonatal patients at a facility providing 
the same or a higher level of neonatal care.] 

[(3) Level III facilities shall be surveyed by a team that is 
multi-disciplinary and includes at a minimum of one neonatologist and 
one neonatal nurse, all approved in advance by the office and currently 
active in the management of neonatal patients at a facility providing the 
same or a higher level of neonatal care. An additional surveyor may be 
requested by the facility or at the discretion of the office.] 

[(4) Level IV facilities shall be surveyed by a team that is 
multi-disciplinary and includes at a minimum of one neonatologist, a 
surgeon with pediatric expertise and one neonatal nurse, all approved in 
advance by the office and currently active in the management of neona-
tal patients at a facility providing the same level of neonatal care. If the 
facility holds a current pediatric surgery verification by the American 
College of Surgeons, the facility may be exempted from having a pe-
diatric surgeon as a member of the survey team.] 

(b) All members of the survey team, except department staff, 
must come from a Perinatal Care Region outside the facility's region or 
a contiguous region. 

(c) Survey team members cannot have a conflict of interest: 

(1) A conflict of interest exists when a surveyor has a di-
rect or indirect financial, personal, or other interest which would limit 
or could reasonably be perceived as limiting the surveyor's ability to 
serve in the best interest of the public. The conflict of interest may in-
clude a surveyor who, within the past four years, has personally trained 
a key member of the facility's leadership in residency or fellowship, 
collaborated with a key member of the facility's leadership profession-
ally, participated in a designation consultation with the facility, or con-
ducted a designation survey for the facility. 

(2) If a designation survey occurs with a surveyor who has 
a conflict of interest, the department, in its sole discretion, may refuse 
to accept the neonatal designation site survey summary conducted by 
a surveyor with a conflict of interest. 

[(b) Office-credentialed surveyors must meet the following 
criteria:] 

[(1) have at least three years of experience in the care of 
neonatal patients;] 

[(2) be currently employed/practicing in the coordination 
of care for neonatal patients;] 

[(3) have direct experience in the preparation for and suc-
cessful completion of neonatal facility verification/designation;] 

[(4) have successfully completed an office-approved 
neonatal facility site surveyor course and be successfully re-creden-
tialed every four years; and] 

[(5) have current credentials as follows:] 

[(A) a registered nurse who is current in the NRP and 
has successfully completed an office approved site survey internship; 
or] 

[(B) a physician who is board certified in the respective 
specialty, current in the NRP, and has successfully completed an office 
approved site survey internship; or] 

[(C) a surgeon who is board certified, has demonstrated 
expertise in pediatric surgery, and has successfully completed an office 
approved site survey internship.] 

[(c) All members of the survey team, except department staff, 
shall come from a Perinatal Care Region outside the facility's location 
and at least 100 miles from the facility. There shall be no business or 
patient care relationship or any potential conflict of interest between the 
surveyor or the surveyor's place of employment and the facility being 
surveyed.] 

(d) The survey team must follow the department survey 
guidelines to [shall] evaluate and validate that the facility demonstrates 
the [facility's compliance with the] designation requirements are met. 
[criteria by:] 

[(1) reviewing medical records; staff rosters and schedules; 
documentation of QAPI Program activities including peer review; the 
program plan; policies and procedures; and other documents relevant 
to neonatal care;] 

[(2) reviewing equipment and the physical plant;] 

[(3) conducting interviews with facility personnel; and] 

[(4) evaluating appropriate use of telemedicine capabilities 
where applicable.] 

(e) The survey team must evaluate appropriate use of tele-
health/telemedicine utilization for neonatal care. 

(f) [(e)] All information and materials submitted by a facility 
to the department [office] under Texas Health and Safety Code, 
§241.183 [§241.183(d)], are subject to confidentiality as articu-
lated in Texas Health and Safety Code, §241.184, Confidentiality 
[Confidentially]; Privilege, and are not subject to disclosure under 
Texas Government Code, Chapter 552, or discovery, subpoena, or 
other means of legal compulsion for release to any person. 

§133.191. Perinatal Care Regions (PCRs). 

(a) The PCR must consider and facilitate transfer agreements 
through regional coordination. 

(b) The PCR must coordinate regional perinatal system QAPI 
reviews. 

(c) The PCRs must not restrict patient referrals. 

(d) The PCR integrates with the Regional Advisory Council 
(RAC) system plans to ensure there is a written perinatal system plan 
specific to the regional area utilizing the RAC criteria and self-assess-
ment tools. 
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(e) The PCRs must be administratively supported by the RAC 
and must have fair and equitable representation on the board of the 
applicable RAC. 

(f) Each PCR may define data needs for regional collabora-
tives. 

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 December 29, 
2022. 
TRD-202205262 
Cynthia Hernandez 
General Counsel 
Department of State Health Services 
Earliest possible date of adoption: February 12, 2023 
For further information, please call: (512) 535-8538 

♦ ♦ ♦ 
TITLE 28. INSURANCE 

PART 1. TEXAS DEPARTMENT OF 
INSURANCE 

CHAPTER 1. GENERAL ADMINISTRATION 
The Texas Department of Insurance (TDI) proposes to amend 28 
TAC §§1.208 - 1.210, 1.601, 1.602, 1.705, 1.804, and 1.2803. 
These amendments are necessary to update TDI contact infor-
mation that appears in rules and forms and to ensure that the 
public receives updated TDI contact information. 
EXPLANATION. TDI has moved from its previous location in the 
William P. Hobby Building at 333 Guadalupe Street in Austin, 
Texas 78701, to the Barbara Jordan State Office Building at 
1601 Congress Avenue in Austin, Texas 78701. Because of this, 
amendments are necessary to update TDI's mailing address and 
physical address where they are listed in current rule sections in 
Chapter 1. As part of this update, TDI also proposes amend-
ments to revise email addresses and other contact information, 
where appropriate, to ensure that the rules have TDI's current in-
formation. The amendments also update rule language for con-
sistency with current TDI plain-language preferences and draft-
ing practices. While the amendments relating to consumer no-
tices build in time for compliance, nothing prevents a regulated 
person from providing TDI's updated contact information to con-
sumers immediately. 
The proposed amendments are described in the following para-
graphs. 
Section 1.208. Purpose and Applicability. The proposal removes 
§1.208(a), which describes the purpose of the section, because 
TDI believes it is no longer necessary to include it in the rule. The 
remaining subsection designations are changed to reflect the re-
moval of §1.208(a). The proposal also removes "Purpose and" 
in the section title to reflect the proposed removal of §1.208(a). 
The proposal also updates implementation dates, where neces-
sary. Documents provided to consumers or the public that in-
clude TDI contact information must be updated by July 1, 2023. 
Documents printed before January 1, 2023, may be used until 
September 1, 2023. 

Nonsubstantive changes include revising references to sections, 
removing "(HMO)," and replacing "chapter" with "title" to con-
form with current agency drafting style and plain-language pref-
erences. 
Section 1.209. Telephone, Facsimile, Email Address, Website 
Address, and Street Address in Rules, Forms. Section 1.209 
clarifies that current addresses and contact information for TDI 
should be used as a substitute when text in a TDI rule refer-
ences outdated TDI contact information. The proposal adds 333 
Guadalupe Street, Austin, Texas 78701 as an old address for TDI 
and provides the updated Congress Avenue address as the sub-
stitute. The proposal also adds TDI's outdated mailing address 
to rule text and provides the agency's new mailing address for 
use as the substitute. 
The proposal restructures the section by deleting the subsection 
(a) designation and replaces subsection (b) with paragraph (3) to 
reflect the new section structure. The proposal amends the fig-
ure citation to "Figure: 28 TAC §1.209(2)" to reflect the proposed 
rule structure. The proposal also deletes §1.209(c), which refer-
ences a chart listing rules and forms affected by the rule on TDI's 
rule website. The chart will, however, remain on TDI's website 
as a reference for rules containing phone numbers that changed 
in 2014. 
The proposal makes nonsubstantive changes to replace the 
word "facsimile" with the word "fax" as it appears in the section 
title and in the text of the section for consistency with Figure: 
28 TAC §1.209(2). The proposal replaces "street address" with 
"department addresses" as it appears in the section title to re-
flect the proposed inclusion of mailing addresses in the section. 
The proposal also updates internal citations and replaces the 
word "chapter" with "title" and "HMO" with "health maintenance 
organizations (HMOs)" to reflect current agency plain-language 
preferences and drafting style. 
Section 1.210. Notice to Customers. Section 1.210 requires in-
surers and HMOs that issued policies that do not expire but are 
currently in effect to provide customers with an "Important No-
tice" in §1.601 and §1.602 by a specific date. The proposed 
amendments replace the reference to the "Important Notice" with 
"notice forms required" for accuracy with the current rule lan-
guage in §1.601. The amendments also propose September 1, 
2023, as the date by which regulated entities must comply with 
the rule. 
Nonsubstantive changes include replacing "chapter" with "title" 
and "HMOs" with "health maintenance organizations" to reflect 
current agency plain-language preferences and drafting style. 
Section 1.601. Notice of Toll-Free Telephone Numbers and 
Information and Complaint Procedures. Section 1.601 provides 
insurers and HMOs with a notice they must provide to con-
sumers that contains TDI contact information. The proposal 
updates TDI's mailing and email address in Figure: 28 TAC 
§1.601(a)(2)(B) and Figure: 28 TAC §1.601(a)(2)(C), and it pro-
vides in §1.601(e) that insurers and HMOs must begin providing 
the updated notice forms in information to policyholders by July 
1, 2023. 
The proposal also makes nonsubstantive changes to remove the 
statement "the following information" and replace the word "font" 
with "type" to conform with current agency drafting style. 
Section 1.602. Notice of Internet Website. Section 1.602 speci-
fies contact information for TDI that insurers identified in the sec-
tion must provide to consumers. The proposal updates TDI's 
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mailing address in Figure: 28 TAC §1.602(b)(1)(C), and it pro-
vides in §1.602(b)(1)(C) that insurers must begin providing the 
updated notice of internet website form to policyholders by July 
1, 2023. 
The proposal also clarifies which implementation date ap-
plies to Figure: 28 TAC §1.602(b)(1)(C) and Figure: 28 TAC 
§1.602(b)(2) and that insurers must include the language in 
subparagraphs (A) and (B) of §1.602(b)(1) in the notice required 
under §1.601(a)(2) with each policy specified. 
The proposed amendments make nonsubstantive changes to 
remove reference to the word "internet" in the section title and 
the word "and" in §1.602(b)(1)(A). Nonsubstantive changes also 
replace the word "font" with "type," "who" with "that," "Helpin-
sure.com" with "HelpInsure.com" and the statement "top 25" with 
"top-25" to conform with current agency drafting style and plain-
language preferences. 
Section 1.705. Review. Section 1.705 provides the process for 
a person affected by an action taken by an associate or deputy 
commissioner under 28 TAC Chapter 1, Subchapter F, to peti-
tion the Commissioner for review of the action. The proposal 
updates the mailing address and adds the Chief Clerk email ad-
dress where any affected person may file a petition. 
The proposal also capitalizes the word "Commissioner," replaces 
the statement "pursuant to" with "under," and replaces the word 
"shall" with either "must" or "will," as appropriate, to reflect cur-
rent agency drafting style and plain-language preferences. 
Section 1.804. Manner of Notice. Section 1.804 identifies 
locations where TDI and the State Fire Marshal's Office (SFMO) 
previously posted notices. The proposed amendments remove 
existing §1.804(a) because TDI and SFMO no longer post 
hard copy notices at the agency's physical location. Because 
§1.804(a) is removed, the designation "(b)" is also removed. 
Proposed amendments also clarify how notice under §1.804 
will be delivered to applicants and provides notice through a 
designated email as an example. 
Section 1.2803. Notice About Certain Information Laws and 
Practices. Section 1.2803 contains a notice regarding informa-
tion TDI collects. The proposal updates the contact information 
provided in Figure: 28 TAC §1.2803(a) to remove the specific 
TDI division to contact. Instead, the proposed amendments pro-
vide the dedicated email address where individuals requesting 
record corrections may submit their request; updates a refer-
ence to TDI's website address; and, to promote clarity and pre-
vent consumer confusion, removes a reference to an outdated 
title of the website where procedures for making corrections can 
be found. Finally, the proposal replaces the word "subchapter" 
with "section" to incorporate the notice under §1.2803 on the new 
effective date for the section. 
Proposed nonsubstantive amendments replace the word "shall" 
with "will" and the words "Internet site" and "web page" with 
"website" to conform with current agency drafting style and plain-
language preferences. 
FISCAL NOTE AND LOCAL EMPLOYMENT IMPACT STATE-
MENT. Justin Beam, chief clerk of TDI, has determined that dur-
ing each year of the first five years the proposed amendments 
are in effect, there will be no measurable fiscal impact on state 
and local governments as a result of enforcing or administer-
ing the sections. Mr. Beam made this determination because 
the sections as proposed do not add to or decrease state rev-
enues or expenditures, and because local governments are not 

involved in enforcing or complying with the proposed amend-
ments. 
Mr. Beam does not anticipate a measurable effect on local em-
ployment or the local economy as a result of this proposal be-
cause the proposed amendments do not make any substantive 
changes. 
PUBLIC BENEFIT AND COST NOTE. For each year of the first 
five years the proposed amendments are in effect, Mr. Beam 
expects that administering the proposed sections will have the 
public benefits of ensuring that TDI's rules are transparent and 
accurate by reflecting TDI's current contact information. 
The proposed amendments will update contact information 
found in Chapter 1 so consumers, insurers, HMOs, other regu-
lated persons, and the public can effectively contact TDI. The 
proposed amendments will make it easier for consumers to 
understand where and how to get help with an insurance ques-
tion or workers' compensation problem and provide accurate 
information on how to make a complaint. TDI might not receive 
mailed complaints if the forms are not updated. The updates to 
TDI's contact information will also provide the public with a way 
to effectively mail or email a petition to request a hearing and 
request a correction of agency-controlled information about the 
requesting individual. 
Mr. Beam anticipates that the proposed amendments to §1.210 
will impose a one-time cost on persons required to mail the up-
dated forms required under §1.601 and §1.602 to some current 
policyholders. Most policyholders will receive the forms required 
under §1.601 and §1.602 when their policies are renewed. But 
this will not be the case for policyholders with plans that do not 
expire. 
Section 1.210 requires insurers and HMOs to provide the new, 
updated notice forms required under §1.601 and §1.602 to their 
customers who have contracts, policies, or plans that are in ef-
fect and do not expire. 
Mr. Beam anticipates the costs associated with §1.210 to include 
the costs of printing and mailing the new notices to current poli-
cyholders who possess outdated notice forms. It is not possible 
for TDI to estimate the total increased printing, copying, mailing, 
and transmitting costs related to compliance with this proposal 
because there are many factors involved that TDI cannot quan-
tify. Mr. Beam believes that some printing, copying, and mailing 
costs may be reduced if insurers or HMOs are able to electroni-
cally transmit the notice forms to their policyholders according to 
the requirements outlined in Insurance Code Chapter 35. 
ECONOMIC IMPACT STATEMENT AND REGULATORY FLEX-
IBILITY ANALYSIS. TDI has determined that the proposed 
amendments may have an adverse economic effect on small or 
micro businesses. The cost analysis in the Public Benefit and 
Cost Note section of this proposal also applies to these small 
and micro businesses. TDI estimates that the proposed amend-
ments to §1.210 may affect approximately 45 to 75 small or 
micro businesses. This proposal's primary objective is to ensure 
policyholders have accurate and current TDI contact information 
so they can successfully report complaints and receive help with 
certain insurance issues. The previously provided notice forms 
contain outdated TDI mailing and physical addresses because 
TDI moved to the Barbara Jordan State Office Building in 2022. 
TDI has determined that the proposed amendments will not have 
an adverse economic effect or a disproportionate economic im-
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pact on rural communities because the amendments do not ap-
ply to rural communities. 
TDI considered the following alternatives to minimize any ad-
verse effect on small and micro businesses while accomplishing 
the proposal's objectives: 
(1) not proposing amendments to §1.210; 
(2) proposing a different requirement for small and micro busi-
nesses that issue insurance coverage described in §1.210; and 

(3) extending the small and micro business deadline for compli-
ance under §1.210. 
Not proposing amendments to §1.210. As previously noted, 
this proposal's primary purpose is to ensure policyholders re-
ceive updated TDI contact information. Excluding §1.210 from 
the scope of this proposal would result in certain policyholders 
failing to receive updated TDI contact information. After the old 
mailboxes are closed and mail forwarding expires, TDI might not 
receive complaints sent by mail to the old addresses. In addi-
tion, policyholders who possess outdated TDI contact informa-
tion might be unable to efficiently resolve their complaints or re-
ceive help from TDI staff. For these reasons, TDI has rejected 
this option. 
Proposing a different requirement for small and micro busi-
nesses that issue insurance coverage described in §1.210. 
TDI believes that proposing different standards than those 
included in this proposal would not provide a better option for 
small or micro businesses. No reasonable alternative exists 
that ensures policyholders who possess contracts, policies, 
or plans regulated under §1.210 will receive timely notice of 
TDI's new contact information. Imposing a different requirement 
would result in disparate treatment between policyholders who 
received updated TDI contact information and those who did 
not. Complaints sent to the outdated mailing and physical 
address might not be received by TDI. For these reasons, TDI 
has rejected this option. 
Extending the small and micro business deadline for compliance 
under §1.210. TDI presumes that small and micro businesses 
will continue to issue policies, bonds, annuity contracts, certifi-
cates, or evidences of coverage that will be delivered, issued for 
delivery, or renewed in Texas in compliance with §1.601. Ex-
tending the deadline by which small and micro businesses must 
provide the updated notice form to current policyholders will not 
meaningfully change the effect on small or micro businesses be-
cause the printing and mailing costs will still exist. For these 
reasons, TDI has rejected this option. 
EXAMINATION OF COSTS UNDER GOVERNMENT CODE 
§2001.0045. TDI has determined that the proposed amend-
ments to §1.210 do impose a possible cost on regulated 
persons, as explained above. However, no additional rule 
amendments are required under Government Code §2001.0045 
because the proposed amendments to §1.210 are necessary 
to implement legislation. The proposed rule implements Insur-
ance Code §521.005, which requires each insurance policy 
delivered or issued for delivery in Texas to provide a notice to 
policyholders that contains certain information, including TDI's 
name, address, and toll-free telephone number. Senate Bill 
1349 and House Bill 1, 86th Legislature, 2019, Regular Session, 
authorized the Texas Facilities Commission to sell the William 
P. Hobby building where TDI's offices were located. TDI's move 
to the Barbara Jordan State Office Building necessitated the 
update of all TDI mailing and physical addresses. 

GOVERNMENT GROWTH IMPACT STATEMENT. TDI has de-
termined that for each year of the first five years that the sections 
as proposed are in effect, the proposed rule: 
- will not create or eliminate a government program; 
- will not require the creation of new employee positions or the 
elimination of existing employee positions; 
- will not require an increase or decrease in future legislative 
appropriations to the agency; 
- will not require an increase or decrease in fees paid to the 
agency; 
- will not create a new regulation; 
- will not expand, limit, or repeal an existing regulation; 
- will not increase or decrease the number of individuals subject 
to the rule's applicability; and 

- will not positively or adversely affect the Texas economy. 
TAKINGS IMPACT ASSESSMENT. TDI has determined that no 
private real property interests are affected by this proposal and 
that this proposal does not restrict or limit an owner's right to 
property that would otherwise exist in the absence of government 
action. As a result, this proposal does not constitute a taking or 
require a takings impact assessment under Government Code 
§2007.043. 
REQUEST FOR PUBLIC COMMENT. TDI will consider any writ-
ten comments on the proposal that are received by TDI no later 
than 5:00 p.m., central time, on February 13, 2023. Send your 
comments to ChiefClerk@tdi.texas.gov or to the Office of the 
Chief Clerk, MC: GC-CCO, Texas Department of Insurance, P.O. 
Box 12030, Austin, Texas 78711-2030. 
To request a public hearing on the proposal, submit a request be-
fore the end of the comment period to ChiefClerk@tdi.texas.gov 
or to the Office of the Chief Clerk, MC: GC-CCO, Texas Depart-
ment of Insurance, P.O. Box 12030, Austin, Texas 78711-2030. 
The request for public hearing must be separate from any com-
ments and received by TDI no later than 5:00 p.m., central time, 
on February 13, 2023. If TDI holds a public hearing, TDI will con-
sider written and oral comments presented at the hearing. 
SUBCHAPTER A. RULES OF PRACTICE AND 
PROCEDURE 
DIVISION 2. RULE MAKING PROCEDURES 
28 TAC §§1.208 - 1.210 

STATUTORY AUTHORITY. TDI proposes amendments to 
§§1.208 - 1.210 under Insurance Code §521.005(a)(2) and 
§36.001. 
Insurance Code §521.005(a)(2) provides that each insurance 
policy delivered or issued for delivery in this state must include 
a brief written notice that includes TDI's name and address. 
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. The amendments to 
§§1.208 - 1.210 affect Insurance Code §521.005. 
§1.208. [Purpose and] Applicability. 
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[(a) TDI changed its Internet domain name and most of its tele-
phone and fax numbers, as of 2015. TDI's 1-800 numbers did not 
change. Sections 1.208 - 1.210 establish requirements to ensure that 
the public receives updated TDI contact information.] 

(a) [(b)] This section and §1.209 and §1.210 of this title 
[Sections 1.208 - 1.210] apply to all documents or information pro-
vided to consumers or the public that include TDI contact information, 
including contracts, policies, evidences of coverage, bonds, certificates 
of insurance, and notices[,] delivered, issued for delivery, or renewed 
in this state, and subject to regulation under the Insurance Code, except 
as specified in §1.210 of this title. 

(b) [(c)] Documents and information described in subsection 
(a) [(b)] of this section and issued on or after July 1, 2023 [December 
1, 2015], must reflect the current TDI contact information described in 
§1.209 of this title [chapter], except as provided by subsection (c) [(d)] 
of this section and §1.210 of this title. 

(c) [(d)] Notwithstanding subsection (b) [(c)] of this section, 
insurers, health maintenance organizations [(HMOs)], and other regu-
lated persons may continue to use and issue documents and informa-
tion described in subsection (a) [(b)] of this section until September 1, 
2023 [June 1, 2016], if the documents or information were printed be-
fore January 1, 2023 [June 1, 2015]. 

(d) [(e)] Documents and information described in subsection 
(a) [(b)] of this section that were approved or filed, whichever is ap-
plicable, before January 1, 2023 [June 1, 2015], may be delivered or 
issued for delivery without refiling. 

§1.209. Telephone, Fax, [Facsimile,] Email Address, Website Ad-
dress, and Department Addresses [Street Address] in Rules, Forms. 

[(a)] The purpose of this section is to update TDI rules and to 
require insurers, health maintenance organizations (HMOs) [HMOs], 
and other regulated persons to update old references to TDI telephone 
numbers, fax [facsimile] numbers, email addresses, the website ad-
dress, and TDI mailing addresses [the street address] with the new con-
tact information as follows.[:] 

(1) Where a section in Title 28, Part 1 references the do-
main name "tdi.state.tx.us" in a website or email address, this section 
[subsection] substitutes "tdi.texas.gov" as the new domain name. In-
surers, HMOs, and other regulated persons must update all their docu-
ments and information described in §1.208(a) [§1.208(b)] of this title 
[chapter] to reflect the current domain name. 

(2) Where a section in Title 28, Part 1 references any of 
the following telephone or fax numbers, this section [subsection] sub-
stitutes the new number as referenced in Figure: 28 TAC §1.209(2) 
[Figure: 28 TAC §1.209(a)(2)]. Insurers, HMOs, and other regulated 
persons must update all their documents and information described in 
§1.208(a) [§1.208(b)] of this title [chapter] to reflect the current tele-
phone and fax [facsimile] numbers. 
Figure: 28 TAC §1.209(2) 
[Figure: 28 TAC §1.209(a)(2)] 

(3) [(b)] Where a section in Title 28, Part 1 references the 
address at 1110 San Jacinto Boulevard, Austin, Texas 78701 or 333 
Guadalupe Street, Austin, Texas 78701, this section [subsection] sub-
stitutes 1601 Congress Avenue, Austin, Texas, 78701. Where a sec-
tion in Title 28, Part 1 references the Texas Department of Insurance 
mailing address as P.O. Box 149104, Austin, Texas 78714-9104, this 
section substitutes P.O. Box 12030, Austin, Texas 78711-2030 [333 
Guadalupe Street, Austin, Texas 78701]. Insurers, HMOs, and other 
regulated persons must update all their documents and information de-
scribed in §1.208(a) [§1.208(b)] to reflect the new address. 

[(c) Specific rules and forms affected by this subsection are 
listed on TDI's rules page at www.tdi.texas.gov/rules/index.html.] 

§1.210. Notice to Customers. 
For contracts, plans, or policies that are in effect but do not expire, in-
surers and health maintenance organizations [HMOs] must notify their 
customers by providing the applicable updated notice forms required 
[Important Notice] in §1.601 and §1.602 of this title [chapter], not later 
than September 1, 2023 [June 1, 2016]. This section does not apply to 
title insurance agents or title insurance companies. 

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 December 22, 
2022. 
TRD-202205207 
Allison Eberhart 
Deputy General Counsel 
Texas Department of Insurance 
Earliest possible date of adoption: February 12, 2023 
For further information, please call: (512) 676-6587 

♦ ♦ ♦ 

SUBCHAPTER E. NOTICE OF TOLL-FREE 
TELEPHONE NUMBERS AND PROCEDURES 
FOR OBTAINING INFORMATION AND FILING 
COMPLAINTS 
28 TAC §1.601, §1.602 

STATUTORY AUTHORITY. TDI proposes amendments to 
§1.601 and §1.602 under Insurance Code §§32.104(b), 
521.005(a)(2), 521.005(b), and 36.001. 
Insurance Code §32.104(b) provides that the Commissioner 
adopt appropriate wording for the notice of the internet website 
required by Insurance Code Chapter 32, Subchapter D. 
Insurance Code §521.005(a)(2) provides that each insurance 
policy delivered or issued for delivery in this state must include 
a brief written notice that includes TDI's name and address. 
Insurance Code §521.005(b) provides that the Commissioner 
adopt appropriate wording for the notice required by the section. 
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. The amendments to 
§1.601 affect Insurance Code §§521.005, 521.056, and 
521.103. The amendments to §1.602 affect Insurance Code 
§32.102 and §32.104. 
§1.601. Notice of Toll-Free Telephone Numbers and Information and 
Complaint Procedures. 

(a) Purpose and applicability. 

(1) The purpose of this section is to provide the means for 
insurers and health maintenance organizations (HMOs) to comply with 
the notice requirements of Insurance Code §521.103, concerning In-
formation Included in Evidence of Coverage or Policy; §521.005, con-
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cerning Notice to Accompany Policy; and §521.056, concerning Infor-
mation Bulletin to Accompany Policy. Compliance with this section is 
deemed compliance with these notice requirements. 

(2) The notice must be provided at the time of delivery with 
all policies, bonds, annuity contracts, certificates, or evidences of cov-
erage that are delivered, issued for delivery, or renewed in Texas by 
insurers or HMOs. When insurers add a certificate holder, annuitant, 
or enrollee to a group policy or group plan, insurers must also provide 
the notice when the certificate, annuity contract, or evidence of cover-
age is delivered. 

(A) The notice must appear on a full, separate page with 
no text other than that provided in this section. The notice must be 
prominently placed in any package of documents it is delivered with, 
and it must be the first, second, or third page of the set of documents. 

(B) The form of the notice must be consistent with Fig-
ure: 28 TAC §1.601(a)(2)(B) and the requirements of subsection (b) 
of this section. The form of notice is not required to be filed with the 
department. 
Figure: 28 TAC §1.601(a)(2)(B) 
[Figure: 28 TAC §1.601(a)(2)(B)] 

(C) The form of the notice for workers' compensation 
must be consistent with Figure: 28 TAC §1.601(a)(2)(C) and the re-
quirements of subsection (b) of this section. The form of notice is not 
required to be filed with the department. 
Figure: 28 TAC §1.601(a)(2)(C) 
[Figure: 28 TAC §1.601(a)(2)(C)] 

(b) Notice requirements. The text may be single spaced, but it 
must include at least one blank line between each paragraph. The Span-
ish portion of the notice is required for personal automobile, home-
owners, life, accident, and health policies, certificates, and evidences 
of coverage. The notice may include the letterhead of the insurer or 
HMO and any automated form identification numbers. 

(1) The notice must include a title and telephone number 
for the insurer or HMO. At its option, the insurer or HMO may provide 
the name and telephone number of an agent, third-party administrator, 
managing general agent, or employee benefits coordinator. The tele-
phone number must be in bold type and be preceded and followed by 
one blank line. The insurer or HMO must provide a toll-free telephone 
number, unless one of the exemptions in subparagraphs (A) - (C) of 
this paragraph applies. For purposes of this section, a toll-free tele-
phone number is one that any covered person can use to get information 
or make a complaint without incurring long-distance calling expenses. 
An insurer or HMO is exempt from providing a toll-free number: 

(A) when the insurer's or HMO's gross initial premium 
receipts collected in Texas are less than $2 million a year; 

(B) with respect to fidelity, surety, or guaranty bonds; 
or 

(C) if it is a surplus lines insurer. 

(2) The notice must include a mailing address and email 
address for the insurer or HMO. The notice may include a company's 
URL address. 

(3) The notice must be in a type [font] size no smaller than 
10 point. 

(c) Exceptions to maintenance of toll-free number. Any ex-
ception claimed under subsection (b)(1)(A) of this section must be 
based on gross initial premium receipts collected in Texas during the 
previous calendar year. This information and any other data that the 
company relied on to determine if it was entitled to an exception is sub-

ject to examination by the department. Failure by any insurer or HMO 
to maintain the information required in this paragraph, or failure to pro-
vide information to the department on request, constitutes grounds for 
enforcement action that may result in the cancellation, revocation, or 
suspension of the insurer's or HMO's certificate of authority. Any in-
surer or HMO claiming an exception must retain and provide to the 
department on request [the following information]: 

(1) the statutory basis for the exception; and 

(2) the amount of gross initial premium receipts collected 
in Texas for the calendar year immediately preceding the year for which 
an exception is claimed. The gross initial premium receipts collected 
may be documented either by: 

(A) the annual statement submitted by the insurer or 
HMO; or 

(B) records maintained for each new policy written dur-
ing a calendar year that include the policy number, the effective date of 
the policy, and the amount of initial premium received, including any 
membership fees, assessments, dues, and any other considerations for 
that insurance. 

(d) Providing notice. Insurers and HMOs will not need to re-
file previously approved policies, bonds, annuity contracts, certificates, 
or evidences of coverage, but they must provide the notice in the man-
ner required by this section. 

(e) Implementation date. Insurers and HMOs must begin us-
ing the notice form described in subsection (a)(2) of this section no 
later than July 1, 2023 [May 1, 2020]. Insurers and HMOs may con-
tinue using the previous notice form until that time. 

§1.602. Notice of [Internet] Website. 
(a) Purpose and applicability. 

(1) The purpose of this section is to establish the form and 
content of the notice required under Insurance Code §32.104(b), con-
cerning Duties of Insurer. 

(2) This section applies to insurers that [who] comprise the 
top-25 [top 25] insurance groups in the national market and that [who] 
issue residential property insurance or personal automobile insurance 
policies in this state, including a Lloyd's plan, a reciprocal or interin-
surance exchange, a county mutual insurance company, a farm mutual 
insurance company, the Texas Windstorm Insurance Association, the 
FAIR Plan Association, and the Texas Automobile Insurance Plan As-
sociation. 

(3) This section applies to all residential property insurance 
and personal automobile insurance policies that are delivered, issued 
for delivery, or renewed in this state on or after January 1, 2008. 

(b) Notice requirements. Insurers must comply with either 
subsection (b)(1) or (b)(2) of this section[,] or may opt to comply with 
both.[:] 

(1) Notwithstanding the requirements in §1.601(a)(2) of 
this title (relating to Notice of Toll-Free Telephone Numbers and 
Information and Complaint Procedures), the insurer must include the 
text in subparagraphs (A) and (B) of this paragraph [the following 
text] in the notice required under §1.601(a)(2) of this title with each 
policy specified. The text must be in a type [font] size no smaller than 
10 point. The heading "To compare policies and prices" must be in 
bold type. The website address "HelpInsure.com" ["Helpinsure.com"] 
must be in bold type and must be preceded by one blank line. 

(A) "To compare policies and prices: Visit HelpIn-
sure.com to compare prices and coverages on home and auto insurance 
policies. The website is a service of the Texas Department of Insurance 
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and the Office of Public Insurance Counsel" in the English portion. [; 
and] 

(B) "Para comparar pólizas y precios: Visite HelpIn-
sure.com para comparar precios y coberturas en pólizas de seguro para 
el hogar y automóvil. El sitio web es un servicio del Departamento de 
Seguros de Texas y de la Oficina del Asesor Público de Seguros (Office 
of Public Insurance Counsel, por su nombre en inglés)" in the Spanish 
portion. 

(C) Insurers must begin using the notice form described 
in this paragraph [(b) of this section] no later than July 1, 2023 [May 1, 
2020]. Insurers may continue using the previous notice form until that 
time. 
Figure: 28 TAC §1.602(b)(1)(C) 
[Figure: 28 TAC §1.602(b)(1)(C)] 

(2) The insurer must provide the following notice in a con-
spicuous manner with each policy. The notice must be printed in type 
[font] size that is at least as large as the type [font] used for the main 
body of the policy, and it must be preceded and followed by at least one 
blank line. "Insurance Website Notice" and "Aviso del Sitio Web de Se-
guros" must be in all capital letters and bold type and "HelpInsure.com" 
["Helpinsure.com"] must be in bold type. Insurers must begin using the 
notice described in this paragraph no later than May 1, 2020. Insurers 
may continue using the previous notice until that time. 
Figure: 28 TAC §1.602(b)(2) (No change.) 

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

Filed with the Office of the Secretary of State on December 22, 
2022. 
TRD-202205211 
Allison Eberhart 
Deputy General Counsel 
Texas Department of Insurance 
Earliest possible date of adoption: February 12, 2023 
For further information, please call: (512) 676-6587 

♦ ♦ ♦ 

SUBCHAPTER F. SUMMARY PROCEDURES 
FOR ROUTINE MATTERS 
28 TAC §1.705 

STATUTORY AUTHORITY. TDI proposes amendments to 
§1.705 under Insurance Code §36.103(d) and §36.001. 
Insurance Code §36.103(d) provides that the Commissioner 
may adopt rules relating to an application for review under 
Insurance Code §36.103 and consideration of the application. 
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. The amendments to 
§1.705 affect Insurance Code §36.102 and §36.103. 
§1.705. Review. 
Any person affected by any action taken by an associate or deputy 
commissioner under this subchapter may petition the Commissioner 
[commissioner] for a hearing to review the matter. The petition 
must [shall] contain an identification of the matter complained of 

and a petitioner's statement, including a rebuttal of the associate or 
deputy commissioner's action, with specific particularity to inform 
the Commissioner [commissioner] and any interested persons of the 
petitioner's reasons and arguments serving as the basis of the petition. 
The petition must [shall] be filed with the Chief Clerk, by mail to MC: 
GC-CCO, Texas Department of Insurance, P.O. Box 12030, Austin, 
Texas 78711-2030; or by email to ChiefClerk@tdi.texas.gov. [Mail 
Code 113-2A, Texas Department of Insurance, P.O. Box 149104, 
Austin, Texas 78714-9104.] The review will [shall] be conducted 
under [pursuant to] the Texas Administrative Procedure Act. Any 
further relief sought is governed by Insurance Code §§36.201 - 36.205. 

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 December 22, 
2022. 
TRD-202205208 
Allison Eberhart 
Deputy General Counsel 
Texas Department of Insurance 
Earliest possible date of adoption: February 12, 2023 
For further information, please call: (512) 676-6587 

♦ ♦ ♦ 

SUBCHAPTER G. NOTICE AND PROCESSING 
PERIODS FOR PERMIT APPLICATIONS 
28 TAC §1.804 

STATUTORY AUTHORITY. TDI proposes amendments to 
§1.804 under Insurance Code §36.001. 
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. The amendments to 
§1.804 affect Government Code §2005.003. 
§1.804. Manner of Notice. 

[(a) Posting.] 

[(1) Complete application or form. Written notice that an 
application or form is complete and accepted for filing may be given 
under this subchapter by posting, provided that required processing and 
disapproval information, if any, has been furnished to the applicant.] 

[(2) Location. Posting requires display in a conspicuous 
place accessible to the public in the agency's office at 1110 San Jacinto 
Boulevard in Austin, except for notice under §1.812 of this title (re-
lating to State Fire Marshal Permits) which shall be in the State Fire 
Marshal's Office at 7901 Cameron Road, Building 2, Austin.] 

[(b)] Notice. Written [Except as provided in subsection (a) of 
this section, written] notice that an application is complete or deficient 
will be [must be mailed to the applicant or] delivered to the applicant by 
such means as will reasonably provide actual notice, such as through 
a designated email address provided by the applicant under §1.1302 of 
this title (relating to Electronic Communications from the Texas De-
partment of Insurance). 

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. 
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Filed with the Office of the Secretary of State on December 22, 
2022. 
TRD-202205209 
Allison Eberhart 
Deputy General Counsel 
Texas Department of Insurance 
Earliest possible date of adoption: February 12, 2023 
For further information, please call: (512) 676-6587 

♦ ♦ ♦ 

SUBCHAPTER BB. FORMS PRIVACY NOTICE 
28 TAC §1.2803 

STATUTORY AUTHORITY. TDI proposes amendments to 
§1.2803 under Government Code §559.004 and Insurance 
Code §36.001. 
Government Code §559.004 requires each state governmental 
body to establish a reasonable procedure through which an in-
dividual is entitled to have the state governmental body correct 
information about the individual the state possesses that is in-
correct. 
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. The amendments to 
§1.2803 affect Government Code §559.003 and §559.004. 
§1.2803. Notice About Certain Information Laws and Practices. 

(a) The following notice is hereby incorporated into all forms 
adopted directly or by reference under this title and for which the de-
partment collects information about an individual by means of a form 
that the individual completes and files with the department in a paper 
format or in an electronic format, including on the department's website 
[Internet site]. 
Figure: 28 TAC §1.2803(a) 
[Figure: 28 TAC §1.2803(a)] 

(b) The notice incorporated by subsection (a) of this section 
will [shall] be deemed incorporated into such forms as of the effective 
date of this section [subchapter]. 

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 December 22, 
2022. 
TRD-202205210 
Allison Eberhart 
Deputy General Counsel 
Texas Department of Insurance 
Earliest possible date of adoption: February 12, 2023 
For further information, please call: (512) 676-6587 

♦ ♦ ♦ 

CHAPTER 19. LICENSING AND REGULA-
TION OF INSURANCE PROFESSIONALS 

The Texas Department of Insurance (TDI) proposes to repeal 28 
TAC §§19.703, 19.1019, 19.1303, 19.1320, 19.1905, 19.3001 -
19.3005, and 19.4001 - 19.4017. 
TDI proposes to amend 28 TAC §§19.103, 19.602, 19.702, 
19.704 - 19.706, 19.708, 19.709, 19.712, 19.801, 19.802, 
19.805, 19.902, 19.906, 19.1002, 19.1003, 19.1012, 19.1304, 
19.1308, 19.1403, 19.1407, 19.1604, 19.1605, 19.1704, 
19.1810, 19.1820, 19.1902, 19.1908, and 19.2004. 
EXPLANATION. The proposed repeal of §19.703 implements 
Senate Bill 1060, 84th Legislature, 2015. The proposed repeals 
of §§19.1019, 19.1905, and 19.3001 - 19.3005 implement 
House Bill 4030, 87th Legislature, 2021. The proposed repeal 
of §19.1303 eliminates the forms adopted by reference in that 
section that are now obsolete. The proposed repeal of §19.1320 
reflects that copies of the Texas Insurance Code and Texas 
Administrative Code are readily available online through the 
Secretary of State website. The proposed repeals of §§19.4001 
- 19.4017 remove Subchapter W, which implemented former 
Chapter 4154 of the Insurance Code. That chapter expired on 
September 1, 2017, rendering Subchapter W obsolete. 
The proposed amendments implement HB 4030 as well as Sen-
ate Bills 1060 and 876, both of the 84th Legislature, 2015. HB 
4030 removed the subagent designation, references to life and 
health insurance counselor and insurance service representa-
tive licenses, the affidavit requirement for nonresident public in-
surance adjusters, and the requirement to report and register 
each branch location; discontinued the registration for home of-
fice salaried employees; and increased ethics continuing educa-
tion requirements. SB 1060 eliminated the trainee designation 
and SB 876 changed the expiration date for a license issued to 
an individual. 
In addition to amendments to implement the referenced leg-
islation, proposed amendments also include nonsubstantive 
changes to conform to plain-language standards and current 
TDI language preferences and drafting practices. Also, pro-
posed amendments update citations to statutes and rules by 
inserting their titles, and update or eliminate obsolete email and 
mailing addresses. 
The proposed amendments to the sections are described in the 
following paragraphs, organized by subchapter. 
Subchapter B. Medicare Advantage Plans, Medicare Advantage 
Prescription Drug Plans, and Medicare Part D Plans. 

Section 19.103. Reporting Requirement. The proposal replaces 
an obsolete mailing address with a reference to contact informa-
tion on TDI's website. The proposal also replaces "subchapter" 
with "title." 
Subchapter G. Licensing of Insurance Adjusters. 

Section 19.602. Types of Adjuster's Licenses. The proposal up-
dates an obsolete code reference and inserts the title of the pro-
vision cited; removes subsection (c), which addresses an expira-
tion date for adjusters' licenses, to conform with Insurance Code 
§4003.001; redesignates the subsections that follow subsection 
(c) as appropriate to reflect removal of the subsection; replaces 
the words "pursuant to" with "under" and the word "shall" with 
"must"; and corrects the title of §19.801. 
Subchapter H. Licensing of Public Insurance Adjusters. 

Section 19.702. Types of Public Insurance Adjuster Licenses. 
The proposal updates an obsolete code reference and inserts 
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the title of the provision cited; and it replaces "shall" with "will" 
and "pursuant to" with "under." 
Section 19.704. Public Insurance Adjuster Licensing. The pro-
posal updates obsolete code references, inserts the titles of the 
provisions cited, removes paragraph (5) of subsection (c), which 
addresses an obsolete branch office registration requirement, 
and renumbers the paragraphs that follow paragraph (5) as ap-
propriate to reflect its removal. The proposal also replaces "10 
percent" with "10%." Finally, the proposal replaces "shall" with 
more appropriate words under the context of the provision and 
capitalizes the word "commissioner" throughout the section. 
Section 19.705. Financial Responsibility Requirement. The pro-
posal removes subsection (b) and all references to "trainee," 
which are now obsolete, updates an obsolete code reference, 
and inserts the title of the provision cited. 
Section 19.706. Demonstrating Financial Responsibility. The 
proposal removes a reference to "trainee" and replaces "shall" 
with "must." 
Section 19.708. Public Insurance Adjuster Contracts. The 
proposal replaces an obsolete mailing address in subsection 
(b)(10) with the current mailing address, replaces "10 percent" 
with "10%," replaces "prior to" with "before," and replaces "in 
determining" with "to determine." The proposal also removes 
a reference to a former Insurance Code provision, inserts the 
title of another Insurance Code provision, and revises notice 
language to remove the use of all capital letters, to improve 
readability. 
Section 19.709. Nonresident Applicants and License Holders. 
The proposal removes subsection (b), which addresses a non-
resident affidavit requirement that was rendered obsolete by HB 
4030 and replaces the word "shall" with "will." 
Section 19.712. Advertisement. The proposal updates an ob-
solete code reference, inserts the title of the provision cited, re-
places the phrase "internet web sites" with "websites" and re-
places the words "audio visual" with "audiovisual." 
Subchapter I. General Provisions Regarding Fees, Applications, 
and Renewals. 

Section 19.801. General Provisions. The proposal removes por-
tions of the section concerning subagents and redesignates sub-
sections as appropriate for consistency with the proposed re-
moval of text. The proposal replaces a reference to "Texas.gov" 
with a reference to the department's website. The proposal also 
adds the titles of Administrative Code and Insurance Code pro-
visions cited in the section. 
Section 19.802. Amount of Fees. The proposal removes por-
tions of text concerning insurance service representatives, full-
time home office salaried employee registration, and life and 
health insurance counselors. The proposal also removes lan-
guage concerning subagent appointment fees. In addition, para-
graphs are renumbered as appropriate to reflect the removal of 
text, and the titles of cited Insurance Code provisions are added. 
Section 19.805. Application for a New Individual License. The 
proposal inserts the titles of Insurance Code and Administra-
tive Code provisions cited in the section, removes a paragraph 
concerning home office salaried employees, and it renumbers a 
paragraph as appropriate to reflect this change. The proposal 
also replaces "12 month" with "12-month," "preceding" with "be-
fore," "being" with "is," and "at the time of submitting to TDI" with 
"with." The proposal also deletes subsection (d), as it is now ob-

solete and anyone required to provide the information listed in 
the subsection would have done so by now. Finally, the proposal 
replaces a reference to §§19.1901 - 19.1910 with a reference to 
the subchapter. 
Subchapter J. Standards of Conduct for Licensed Agents. 

Section 19.902. One Agent One License. The proposal updates 
obsolete references to the State Board of Insurance, and it re-
moves the branch office registration requirement. The proposal 
also removes a reference to an obsolete form and instead refer-
ences instructions for registration of an agent's assumed name 
on TDI's website. The proposal also replaces the words "shall" 
with "must," "utilized" with "used," "thereunder" with "under it," 
"which" with "that," updates an obsolete code reference, and in-
serts the titles of a Business and Commerce Code provision and 
an Insurance Code provision cited in the section. 
Section 19.906. Last Known Address. The proposal removes a 
reference to an obsolete mailing address, updates obsolete ref-
erences to the State Board of Insurance, clarifies that an agent's 
address is presumed to be the most recent address on file with 
the department, and adds a reference to filing instructions on 
TDI's website. The proposal also replaces "shall" with "must" or 
"will," as appropriate. 
Subchapter K. Continuing Education, Adjuster Prelicensing Ed-
ucation Programs, and Certification Courses. 

Section 19.1002. Definitions. The proposal removes references 
to life and health insurance counselors and insurance service 
representatives. The proposal also corrects improper citations 
to §19.1009(c) and §19.1009(d) by instead citing to §19.1009(g) 
and §19.1009(h), respectively. The proposal also removes nine 
superfluous uses of the word "the" and two unnecessary uses of 
a comma in statutory citations, removes an instance of the word 
"shall," replaces "shall be" with "is," replaces the word "subchap-
ter" with "title," replaces "as set forth in" with "under," moves the 
word "only" to a more grammatically appropriate place, replaces 
the word "which" with "that," updates obsolete code references, 
and inserts titles of Insurance Code provisions and other code 
provisions cited in the section. Finally, for clarification the pro-
posal replaces "and" with "or" in §19.1002(b)(17)(A) and newly 
numbered §19.1002(b)(17)(C) and inserts the word "or" between 
newly numbered §19.1002(b)(17)(D) and (E). 
Section 19.1003. Licensee Hour and Completion Requirements. 
The proposal changes the ethics requirement specified in the 
section from two hours to three hours, as mandated by HB 4030. 
The proposal also replaces the terms "prior to" with "before," 
"10 hour" and "24 hour" with "10-hour" and "24-hour," and "50 
percent" with "50%." Finally, the proposal inserts titles for In-
surance Code and Administrative Code provisions cited within 
this section and cites subchapters in lieu of specific sections in 
§19.1003(a). 
Section 19.1012. Forms and Fees. The proposal amends the 
section to generally refer interested persons to TDI's website for 
information on provider registration and courses. The proposal 
also removes an obsolete mailing address and obsolete email 
address, and it replaces "shall" with "will" where appropriate. 
Subchapter N. Licensing and Regulation of Risk Managers. 

Section 19.1304. Last Known Address. The proposal removes 
a reference to an obsolete mailing address, replaces obsolete 
references to the State Board of Insurance, clarifies that a risk 
manager's address is presumed to be the most recent address 
on file with the department, and removes an obsolete mailing 
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address and instead adds a reference to filing instructions on 
TDI's website. The proposal also replaces "shall" with "must" or 
"will," as appropriate. 
Section 19.1308. Application for License. The proposal re-
places obsolete references to the State Board of Insurance and 
removes an obsolete mailing address, adding a reference to 
filing instructions on TDI's website instead. The proposal also 
replaces "shall" with "must." 
Subchapter O. Procedures and Requirements for Reinsurance 
Intermediaries (Brokers and Managers). 

Section 19.1403. Requirements for Bond or Errors and Omis-
sions Policy. The proposal replaces an obsolete mailing address 
and filing recipient with the current mailing address and recipi-
ent, capitalizes "commissioner," and replaces "shall" with "must" 
or "will," as appropriate. 
Section 19.1407. Approval of Reinsurance Intermediary Man-
ager's Contracts. The proposal removes an obsolete mailing ad-
dress, adding a reference to filing instructions on TDI's website 
instead. The proposal also updates obsolete code references, 
inserts titles of Insurance Code provisions referenced in the sec-
tion, capitalizes "commissioner," replaces "shall" with "must" or 
"will," as appropriate, replaces "which" with "that," and replaces 
"occur in the provisions set forth in" with "are made to." 
Subchapter Q. Discount Health Care Program Registration and 
Renewal Requirements. 

Section 19.1604. Renewal. The proposal amends the section to 
provide that TDI will send renewal notices by email rather than 
mail. It also clarifies that a discount health care program op-
erator's current address is presumed to be' the address on file 
with TDI. The proposal also clarifies the renewal submission re-
quirements by using plain language and replacing an obsolete 
address with references to TDI's website. The proposal also 
replaces "shall" with "will" and "subchapter" and "chapter" with 
"title," updates the title of an Occupations Code section, and 
deletes five unnecessary uses of the word "the." Finally, the pro-
posal inserts titles of Insurance Code provisions referenced in 
the section. 
Section 19.1605. Requirements Related to Discount Health 
Care Program Information. The proposal clarifies filing require-
ments by removing an obsolete mailing address, email address, 
phone number, and fax number and instead referencing TDI's 
website. The proposal also replaces "shall" with "must," "sub-
chapter" with "title," and deletes four unnecessary uses of the 
word "the." Finally, the proposal inserts the title of an Insurance 
Code provision referenced in the section. 
Subchapter R. Utilization Reviews for Health Care Provided Un-
der a Health Benefit Plan or Health Insurance Policy. 

Section 19.1704. Certification or Registration of URAs. The pro-
posal capitalizes "commissioner" where it appears in lowercase 
and replaces an obsolete mailing address with the current mail-
ing address. The proposal also inserts titles of Insurance Code 
provisions referenced in the section. 
Subchapter S. Forms to Request Prior Authorization. 

Section 19.1810. Prior Authorization Request Form for Health 
Care Services, Required Acceptance, and Use. The proposal 
capitalizes "commissioner" where it appears in lowercase, re-
places an obsolete mailing address with the current mailing ad-
dress, and inserts the title of an Administrative Code section 
cited within the section. 

Section 19.1820. Prior Authorization Request Form for Prescrip-
tion Drug Benefits, Required Acceptance, and Use. The pro-
posal capitalizes "commissioner" where it appears in lowercase 
and replaces an obsolete mailing address with the current mail-
ing address. The proposal also replaces "facsimile (fax)" with 
"fax." 
Subchapter T. Specialty Insurance License. 

Section 19.1902. Definitions. The proposal removes the de-
fined term "Registered Location" and renumbers the following 
paragraph as appropriate. The proposal also updates Insurance 
Code citations, replaces "10 percent" with "10%," and removes 
"shall" as appropriate. Finally, the proposal inserts titles of Insur-
ance Code provisions referenced in the section. 
Section 19.1908. Notice to Department. The proposal removes 
a paragraph addressing locations from which insurance sales 
are conducted under a specialty license and renumbers the fol-
lowing paragraphs as appropriate. The proposal also replaces 
"shall" with "must" and inserts an "or" where appropriate. 
Subchapter U. Utilization Reviews for Health Care Provided Un-
der Workers' Compensation Insurance Coverage. 

Section 19.2004. Certificate or Registration of URAs. The pro-
posal capitalizes "commissioner" where it appears in lowercase, 
inserts the word "and," and it replaces an obsolete mailing ad-
dress with the current mailing address. The proposal also inserts 
titles of Insurance Code and Administrative Code provisions and 
referenced in the section. 
FISCAL NOTE AND LOCAL EMPLOYMENT IMPACT STATE-
MENT. Randall Evans, deputy commissioner of the Customer 
Operations Division, has determined that during each year of the 
first five years the proposed amendments are in effect, there will 
be no measurable fiscal impact on state and local governments 
as a result of enforcing or administering them, other than that im-
posed by statute. Mr. Evans made this determination because 
the proposed amendments do not add to or decrease state rev-
enues or expenditures, and because local governments are not 
involved in enforcing or complying with the proposed amend-
ments. 
Mr. Evans does not anticipate any measurable effect on local 
employment or the local economy as a result of this proposal. 
PUBLIC BENEFIT AND COST NOTE. For each year of the first 
five years the proposed amendments are in effect, Mr. Evans 
expects that administering them will have the public benefit of 
ensuring that TDI's rules are clearly written and conform to state 
law. 
Mr. Evans expects that the proposed amendments will not in-
crease the cost of compliance for those required to comply with 
the rules. Any costs for those required to comply with the pro-
posed amendments are attributable to HB 4030, SB 876, and 
SB 1060 because the proposed amendments do not impose re-
quirements beyond those in the statutes. 
ECONOMIC IMPACT STATEMENT AND REGULATORY FLEX-
IBILITY ANALYSIS. TDI has determined that the proposed 
amendments will not have an adverse economic effect on small 
or micro businesses, or on rural communities. The cost analysis 
in the Public Benefit and Cost Note section of this proposal, 
which explains that associated costs are attributable to HB 4030, 
SB 876, and SB 1060, and not the proposed amendments, 
also applies to these small and micro businesses and rural 
communities. As a result, and in accordance with Government 
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Code §2006.002(c), TDI is not required to prepare a regulatory 
flexibility analysis. 
EXAMINATION OF COSTS UNDER GOVERNMENT CODE 
§2001.0045. TDI has determined that this rule proposal does 
not impose a possible cost on regulated persons. 
GOVERNMENT GROWTH IMPACT STATEMENT. TDI has de-
termined that for each year of the first five years that the pro-
posed amendments are in effect, the amendments: 
- will not create or eliminate a government program; 
- will not require the creation of new employee positions or the 
elimination of existing employee positions; 
- will not require an increase or decrease in future legislative 
appropriations to the agency; 
- will not require an increase or decrease in fees paid to the 
agency; 
- will not create a new regulation; 
- will not expand an existing regulation, but will limit and repeal 
existing regulations; 
- will not increase or decrease the number of individuals subject 
to the rule's applicability; and 

- will not positively or adversely affect the Texas economy. 
TAKINGS IMPACT ASSESSMENT. TDI has determined that no 
private real property interests are affected by this proposal and 
that this proposal does not restrict or limit an owner's right to 
property that would otherwise exist in the absence of government 
action. As a result, this proposal does not constitute a taking or 
require a takings impact assessment under Government Code 
§2007.043. 
REQUEST FOR PUBLIC COMMENT. TDI will consider any writ-
ten comments on the proposal that are received by TDI no later 
than 5:00 p.m., central time, on February 12, 2023. Send your 
comments to ChiefClerk@tdi.texas.gov or to the Office of the 
Chief Clerk, MC: GC-CCO, Texas Department of Insurance, P.O. 
Box 12030, Austin, Texas 78711-2030. 
To request a public hearing on the proposal, submit a request be-
fore the end of the comment period to ChiefClerk@tdi.texas.gov 
or to the Office of the Chief Clerk, MC: GC-CCO, Texas Depart-
ment of Insurance, P.O. Box 12030, Austin, Texas 78711-2030. 
The request for public hearing must be separate from any com-
ments and received by TDI no later than 5:00 p.m., central time, 
on February 12, 2023. If TDI holds a public hearing, TDI will con-
sider written and oral comments presented at the hearing. 
SUBCHAPTER B. MEDICARE ADVANTAGE 
PLANS, MEDICARE ADVANTAGE 
PRESCRIPTION DRUG PLANS, AND 
MEDICARE PART D PLANS 
28 TAC §19.103 

STATUTORY AUTHORITY. TDI proposes amendments to 
§19.103 under Insurance Code §36.001. 
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 19.103 imple-
ments Insurance Code Chapter 4051 and 4054. 
§19.103. Reporting Requirements. 
An insurer, health maintenance organization, or insurance agent is 
required to report in writing any violation of §19.102 of this title 
[subchapter] (relating to Agent Authority to Market Medicare Ad-
vantage Plans, Medicare Advantage Prescription Drug Plans, and 
Medicare Prescription Drug Plans) within four calendar days of 
discovering the violation to the Fraud and Enforcement Division at 
the contact information provided on the department's website [by first 
class United States mail to the Enforcement Division, Compliance 
Intake Unit, Mail Code 110-1A, Texas Department of Insurance, P.O. 
Box 149104, Austin, Texas 78714-9104 or by other method acceptable 
to the department]. 

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 December 27, 
2022. 
TRD-202205223 
Allison Eberhart 
Deputy General Counsel 
Texas Department of Insurance 
Earliest possible date of adoption: February 12, 2023 
For further information, please call: (512) 676-6555 

♦ ♦ ♦ 

SUBCHAPTER G. LICENSING OF 
INSURANCE ADJUSTERS 
28 TAC §19.602 

STATUTORY AUTHORITY. TDI proposes amendments to 
§19.602 under Insurance Code §4101.005 and §36.001. 
Insurance Code §4101.005 provides that the Commissioner may 
adopt rules necessary to implement Insurance Code Chapter 
4101 and meet the minimum requirements of federal law, includ-
ing regulations. 
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 19.602 imple-
ments Insurance Code Chapter 4003 as amended by SB 876. 
§19.602. Types of Adjuster's Licenses. 

(a) Any references to the Act in this subchapter are references 
to Insurance Code Chapter 4101, concerning Insurance Adjusters 
[Article 21.07-4]. The following types of adjuster's licenses are 
approved for insurance: 

(1) - (3) (No change.) 

(b) Under Insurance Code Chapter 4101 [Pursuant to Insur-
ance Code Article 21.07-4], the following are exempted from the re-
quirement of an adjuster's license examination or reexamination admin-
istered by the department or the department's authorized testing service: 

(1) - (2) (No change.) 

(3) those persons who have a certificate of completion 
showing that within the past 12 months the applicant has completed 
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a certified adjuster prelicensing education program and passed an ex-
amination in compliance with Insurance Code §4101.054, concerning 
Examination Required, [Article 21.07-4 §10(4)] and §19.1006(b) of 
this title (relating to Course Criteria); and 

(4) (No change.) 

[(c) Each adjuster's license expires on the second anniversary 
of the date it was issued unless suspended or revoked by the commis-
sioner.] 

(c) [(d)] Adjusters must [shall] renew their licenses in the man-
ner set forth in §19.801 of this title (relating to General Provisions 
[Regarding Licensing Fees and License Renewal]). 

(d) [(e)] Adjusters may only renew a license that has not ex-
pired or has not been expired for more than 90 days; otherwise, the 
adjuster must apply to the department for a new license. 

(e) [(f)] If an adjuster's license has been expired for one year 
or more, the adjuster applicant must submit to reexamination. The re-
examination must be completed within the 12 months preceding the 
application unless the adjuster applicant can show that the applicant 
is exempt from the reexamination as set forth in subsection (b) of this 
section. 

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 December 27, 
2022. 
TRD-202205224 
Allison Eberhart 
Deputy General Counsel 
Texas Department of Insurance 
Earliest possible date of adoption: February 12, 2023 
For further information, please call: (512) 676-6555 

♦ ♦ ♦ 

SUBCHAPTER H. LICENSING OF PUBLIC 
INSURANCE ADJUSTERS 
28 TAC §§19.702, 19.704 - 19.706, 19.708, 19.709, 19.712 

STATUTORY AUTHORITY. TDI proposes amendments to 
§§19.702, 19.704 - 19.706, 19.708, 19.709, and 19.712 under 
Insurance Code §§4001.005, 4102.004 and 36.001. 
Insurance Code §4001.005 provides that the Commissioner may 
adopt any rules necessary to implement Title 13 of the Insurance 
Code and to meet the minimum requirements of federal law, in-
cluding regulations. 
Insurance Code §4102.004 provides that the Commissioner may 
adopt reasonable and necessary rules to implement Insurance 
Code Chapter 4102. 
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 19.702 and 
§19.712 implement Insurance Code Chapter 4102. Section 
19.704 implements Insurance Code Chapter 4001 as amended 
by HB 4030. Section 19.709 implements Insurance Code Chap-
ter 4056 as amended by HB 4030. Section 19.705 and §19.706 

implement Insurance Code Chapter 4102 as amended by SB 
1060. Section 19.708 implements Insurance Code Chapter 
4102. 
§19.702. Type of Public Insurance Adjuster Licenses. 
The department will [shall] issue a single public insurance license 
under [pursuant to] Insurance Code Chapter 4102, concerning Public 
Insurance Adjustors [Article 21.07-5] and the provisions of this 
subchapter. 

§19.704. Public Insurance Adjuster Licensing. 
(a) Any individual that desires a public adjuster license 

must file with the department a fully completed license application, 
on a form as required by the Commissioner [commissioner], and 
otherwise meet the licensing qualification requirements of Insurance 
Code Chapter 4102, Subchapter B, concerning License Requirements, 
[Article 21.07-5 §§5 or 15] and this subchapter. 

(b) Any corporation or partnership that desires a public in-
surance adjuster license must file with the department a fully com-
pleted license application on a form as required by the Commissioner 
[commissioner]. 

(c) The department will [shall] issue a license to a resident or 
nonresident corporation or partnership if the department finds that: 

(1) (No change.) 

(2) the corporation or partnership meets the definition of 
that entity adopted under Insurance Code §4001.003, concerning Def-
initions [Article 21.07 §1A]; 

(3) - (4) (No change.) 

[(5) the corporation or partnership has filed a separate reg-
istration with the department for each location from which it will con-
duct business as a public insurance adjuster;] 

(5) [(6)] the corporation or partnership has submitted the 
application, appropriate fees, proof of financial responsibility, and any 
other information required by the department; and 

(6) [(7)] no officer, director, member, manager, partner, or 
any other person who has the right or ability to control the license 
holder has: 

(A) had a license suspended or revoked or been the sub-
ject of any other disciplinary action by a financial or insurance regulator 
of this state, another state, or the United States; or 

(B) committed an act for which a license may be denied 
under Insurance Code §4005.101, concerning Grounds for License De-
nial or Disciplinary Action, or §4102.201, concerning Denial, Suspen-
sion, or Revocation of License [Article 21.01-2 or 21.07-5]. 

(d) Nothing contained in this section may [shall] be construed 
to permit any unlicensed employee or representative of any corporation 
or partnership to perform any act of a public insurance adjuster without 
obtaining a public insurance adjuster license. 

(e) Each corporation or partnership applying for a public insur-
ance adjuster license must [shall] file, under oath, on a form developed 
by the department, biographical information for each of its executive 
officers and directors or unlicensed partners who administer the entity's 
operations in this state, and shareholders who are in control of the cor-
poration, or any other partners who have the right or ability to control 
the partnership. If any corporation or partnership is owned, in whole 
or in part, by another entity, a biographical form is required for each 
individual who is in control of the parent entity. 

(f) Each corporation or partnership must [shall] notify the de-
partment not later than the 30th day after the date of: 
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(1) (No change.) 

(2) an event that would require notification under Insurance 
Code §81.003, concerning Notification of Certain Disciplinary Actions 
Occurring in Other States; Civil Penalty; and 

(3) (No change.) 

(g) A person may not acquire in any manner any ownership 
interest in an entity licensed as a public insurance adjuster under this 
subchapter if the person is, or after the acquisition would be directly or 
indirectly in control of the license holder, or otherwise acquire control 
of or exercise any control over the license holder, unless the person has 
filed the following information with the department under oath: 

(1) - (3) (No change.) 

(4) any additional information that the Commissioner 
[commissioner] may prescribe as necessary or appropriate to the 
protection of the insurance consumers of this state or as in the public 
interest. 

(h) If a person required to file a statement under subsection 
(g) of this section is a partnership, limited partnership, syndicate, or 
other group, the Commissioner [commissioner] may require that the 
information required by paragraphs (1) - (4) of that subsection for an 
individual be provided regarding each partner of the partnership or 
limited partnership, each member of the syndicate or group, and each 
person who controls the partner or member. If the partner, member, 
or person is a corporation or the person required to file the statement 
under subsection (g) of this section is a corporation, the Commissioner 
[commissioner] may require that the information required by para-
graphs (1) - (4) of that subsection be provided regarding: 

(1) - (2) (No change.) 

(3) each person who is directly or indirectly the beneficial 
owner of more than 10% [10 percent] of the outstanding voting secu-
rities of the corporation. 

(i) The department may disapprove an acquisition of con-
trol if, after notice and opportunity for hearing, the Commissioner 
[commissioner] determines that: 

(1) - (3) (No change.) 

(j) (No change.) 

(k) The Commissioner [commissioner] is the corporation's or 
partnership's agent for service of process in the manner provided by 
Insurance Code Chapter 804, concerning Service of Process, in a legal 
proceeding against the corporation or partnership if: 

(1) - (3) (No change.) 

(l) If a license holder does not maintain the qualifications nec-
essary to obtain the license, the department will [shall] revoke or sus-
pend the license or deny the renewal of the license under Insurance 
Code §4005.101, concerning Grounds for License Denial or Disci-
plinary Action or Insurance Code §4102.201, concerning Denial, Sus-
pension, or Revocation of License [Article 21.01-2 or 21.07-5]. 

(m) Each public insurance adjuster must [shall] maintain all 
insurance records, including all records relating to customer complaints 
received from customers and the department, separate from the records 
of any other business in which the person may be engaged and in the 
manner specified in Insurance Code Chapter 4102, concerning Public 
Insurance Adjusters [Article 21.07-5]. 

(n) (No change.) 

§19.705. Financial Responsibility Requirement. 

[(a)] Each public insurance adjuster, as a condition for being 
licensed, [and each trainee as a condition for receiving a temporary 
training certificate and as a condition for continuing the license or train-
ing certificate in force,] must maintain proof of financial responsibility 
by obtaining a surety bond in the principal sum of not less than $10,000 
that covers all the required perils and losses set forth under Insurance 
Code §4102.105, concerning Financial Responsibility [Article 21.07-5 
§6]. 

[(b) Each public insurance adjuster and trainee must obtain 
separate proof of financial responsibility and may not rely on the bond 
of any other public insurance adjuster or trainee to demonstrate proof 
of financial responsibility.] 

§19.706. Demonstrating Financial Responsibility. 

The public insurance adjuster applicant[,] or licensee must [, or trainee 
shall] demonstrate proof of financial responsibility by providing to the 
department the original surety bond upon application, renewal, or re-
placement of the bond. 

§19.708. Public Insurance Adjuster Contracts. 

(a) (No change.) 

(b) A public insurance adjuster's written contract with an in-
sured must contain: 

(1) - (6) (No change.) 

(7) the following separate statements in 12-point bold type 
on the signature page of the contract: 

(A) "NOTICE: The insured may cancel this contract by 
written notice to the public insurance adjuster within 72 hours of sig-
nature for any reason." [THE INSURED MAY CANCEL THIS CON-
TRACT BY WRITTEN NOTICE TO THE PUBLIC INSURANCE 
ADJUSTER WITHIN 72 HOURS OF SIGNATURE FOR ANY REA-
SON."]; 

(B) "We represent the insured only." ["WE REPRE-
SENT THE INSURED ONLY."]; and 

(C) "You are entering into a service contract. You are 
being charged a fee for this service. You do not have to enter into 
this contract to make a claim for loss or damage on a policy of in-
surance." ["YOU ARE ENTERING INTO A SERVICE CONTRACT. 
YOU ARE BEING CHARGED A FEE FOR THIS SERVICE. YOU 
DO NOT HAVE TO ENTER INTO THIS CONTRACT TO MAKE 
A CLAIM FOR LOSS OR DAMAGE ON A POLICY OF INSUR-
ANCE."]; 

(8) the statement: "If the insurance carrier pays or commits 
in writing to pay to the insured the policy limits of the insurance pol-
icy under Insurance Code [Article 6.13 or] §862.053, concerning Fire 
and Marine Insurance Companies, within 72 hours of the loss being 
reported to the insurer, the public insurance adjuster is not entitled to 
compensation based on a percentage of the insurance settlement, but is 
entitled to reasonable compensation for the public insurance adjuster's 
time and expenses provided to the insured before the claim was paid or 
the written commitment to pay was received."; 

(9) (No change.) 

(10) on the first or second page of the contract, the follow-
ing English and Spanish notices in 10-point bold type: 

(A) "IMPORTANT NOTICE: You may contact the 
Texas Department of Insurance to get information about public insur-
ance adjusters, your rights as a consumer, or information about how to 
file a complaint by calling 1-800-252-3439; or you may write the Texas 
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Department of Insurance, at MC: CO-CP, P.O. Box 12030, Austin, 
Texas 78711-2030. [PO Box 149104, Austin, Texas 78714-9104, or 
contact the department via Fax 512-475-1771.]"; 

(B) "ADVISO IMPORTANTE: Puede communicarse 
con el Departamento de Seguros de Texas para obtener informacion 
acera ajustadores publicos de seguros, sus derechos como con-
sumidor, o informacion sobre como presenter una queja llamando 
1-800-252-3439; o puede escribir al Departamento de Seguros de 
Texas, en MC: CO-CP, P.O. Box 12030, Austin, Texas 78711-2030. 
[PO Box 149104, Austin, Texas 78714-9104, o comuniquese con el 
departamento a traves de Fax 512-475-1771.]"; 

(11) a statement that under any method of compensation, 
the total commission payable to the public insurance adjuster, includ-
ing expenses, direct costs, or any other costs accrued by the public in-
surance adjuster, must not exceed 10% [10 percent] of the amount of 
the insurance settlement; 

(12) if applicable, a statement disclosing how payments is-
sued before [prior to] the effective date of the contract will be used in 
determining compensation to the public insurance adjuster; and 

(13) (No change.) 

(c) (No change.) 

(d) All public insurance adjusters in Texas must use a written 
contract that is in the form prescribed by the department and that com-
plies with all relevant Insurance Code requirements and department 
rules. Public insurance adjusters must select from the following con-
tract form options: 

(1) (No change.) 

(2) a contract filed and approved by the department before 
[prior to] use. 

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

§19.709. Nonresident Applicants and License Holders. 

[(a)] An applicant for a nonresident public insurance adjuster 
license or temporary certificate must, through the law enforcement 
agency of the applicant's state of residence, submit a copy of the 
applicant's criminal history records to the department. The department 
will [shall] use the criminal history records to determine eligibility 
for issuance of a license in accordance with this subchapter and other 
laws of this state. 

[(b) The annual nonresident affidavit required by Insurance 
Code Article 21.07-5 §15(d) shall be made on a form available from 
the department and filed one year after the date the license was issued 
and annually thereafter.] 

§19.712. Advertisement. 

(a) As used in Insurance Code Chapter 4102, concerning Pub-
lic Insurance Adjusters, [Article 21.07-5], "advertisement" includes: 

(1) printed and published material, audiovisual [audio vi-
sual] material and descriptive literature of a public insurance adjuster 
used in direct mail, newspapers, magazines, radio, telephone and tele-
vision scripts, websites [internet web sites], billboards, and similar dis-
plays; 

(2) - (7) (No change.) 

(b) (No change.) 

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

Filed with the Office of the Secretary of State on December 27, 
2022. 
TRD-202205225 
Allison Eberhart 
Deputy General Counsel 
Texas Department of Insurance 
Earliest possible date of adoption: February 12, 2023 
For further information, please call: (512) 676-6555 

♦ ♦ ♦ 
28 TAC §19.703 

STATUTORY AUTHORITY. TDI proposes to repeal §19.703 un-
der Insurance Code §4102.004 and §36.001. 
Insurance Code §4102.004 provides that the Commissioner may 
adopt reasonable and necessary rules to implement Insurance 
Code Chapter 4102. 
CROSS-REFERENCE TO STATUTE. The repeal of §19.703 
implements Insurance Code Chapter 4102 as amended by SB 
1060. 
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. 
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. 
§19.703. Temporary Training Certificates. 

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 December 27, 
2022. 
TRD-202205217 
Allison Eberhart 
Deputy General Counsel 
Texas Department of Insurance 
Earliest possible date of adoption: February 12, 2023 
For further information, please call: (512) 676-6555 

♦ ♦ ♦ 

SUBCHAPTER I. GENERAL PROVISIONS 
REGARDING FEES, APPLICATIONS, AND 
RENEWALS 
28 TAC §§19.801, 19.802, 19.805 

STATUTORY AUTHORITY. TDI proposes amendments to 
§§19.801, 19.802, and 19.805 under Insurance Code §4001.005 
and §36.001. 
Insurance Code §4001.005 provides that the Commissioner may 
adopt any rules necessary to implement Title 13 of the Insurance 
Code and to meet the minimum requirements of federal law, in-
cluding regulations. 
Insurance Code §36.001 provides that the Commissioner may 
adopt any rules necessary and appropriate to implement the 
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powers and duties of TDI under the Insurance Code and other 
laws of this state. 
CROSS-REFERENCE TO STATUTE. Section 19.801 imple-
ments Insurance Code Chapters 443, 1131, 4001, and 4051 
as amended by HB 4030. Section 19.802 implements Insur-
ance Code Chapters 521, 541, 544, 4001, 4002, and 4004 as 
amended by HB 4030. Section 19.805 implements Insurance 
Code Chapter 4001 as amended by HB 4030. 
§19.801. General Provisions. 

(a) (No change.) 

(b) Original application. In this subchapter, an original appli-
cation is an application for any license type not currently held by the 
applicant. 

(1) Individual application. An original application for an 
individual license must include the following information: 

(A) (No change.) 

(B) other applicable information required by statute or 
rule, including: 

(i) a complete set of the applicant's fingerprints, us-
ing the procedures and requirements under Chapter 1, Subchapter D, 
of this title (relating to Effect of Criminal Conduct); 

(ii) for adjuster applicants, documentation of the 
successful completion of the applicable adjuster examination or 
prelicensing course as required under Insurance Code §4101.054, 
concerning Examination Required, and §4101.056, concerning Ex-
emption from Examination Requirement; and 

(iii) for public insurance adjuster applicants, ev-
idence of financial responsibility and a sample contract as required 
under §19.705 of this title (relating to Financial Responsibility Re-
quirement), §19.706 of this title (relating to Demonstrating Financial 
Responsibility), §19.707 of this title (relating to Type of Financial 
Responsibility), §19.708 of this title (relating to Public Insurance 
Adjuster Contracts), §19.709 of this title (relating to Nonresident 
Applicants and License Holders), §19.710 of this title (relating to 
Nonresidents Required to File Biographical Information), and §19.711 
of this title (relating to Fingerprint Requirement) [§§19.705- 19.711 
of this title]. 

(2) (No change.) 

(c) Appointment. 

(1) An appointment authorizes an agent to represent and act 
as an agent for an insurer, as defined in Insurance Code §4001.003(6), 
concerning Definitions. An agent must be appointed directly by an in-
surer [, or as a subagent by a general lines agent, personal lines property 
and casualty agent, or life agent]. 

(2) (No change.) 

[(3) Subagent appointments must comply with Insurance 
Code §4001.205, including the following requirements:] 

[(A) only general lines agents, personal lines property 
and casualty agents, or life agents may appoint subagents;] 

[(B) only general lines agents, personal lines property 
and casualty agents, or life agents may be appointed as subagents may 
be appointed as subagents;] 

[(C) the appointing agent must have a direct appoint-
ment from the insurer that the subagent is being appointed to represent 
and act for as an agent; and] 

[(D) general lines agents, personal lines property and 
casualty agents, and life agents may simultaneously have multiple sub-
agent and insurance company appointments.] 

[(d) Subagents.] 

[(1) As provided in Insurance Code §4001.109, a subagent 
must be licensed to write each line of insurance that the subagent is 
employed to write, but is not required to hold each type of license issued 
to the agent for whom the subagent acts; and] 

[(2) an agent may not allow a subagent to write a line of 
business that the agent is not licensed to write or that the subagent is 
not licensed to write.] 

(d) [(e)] Submission of fees. All fees must be submitted as 
directed by: 

(1) - (3) (No change.) 

(4) using the instructions provided on the department's 
website [Texas.gov]; or 

(5) (No change.) 

(e) [(f)] Fees fully earned and not refundable or transferable. 
All fees are fully earned at the time the application, registration, or 
appointment is submitted, and they are not refundable or transferable 
to another application, registration, or appointment. These fees may 
not be reduced for any reason, except as authorized by statute or rule. 

(f) [(g)] Examination and examination fees. 

(1) (No change.) 

(2) All examination fees for any license type, whether ad-
ministered by TDI or TDI's designated testing service, are fully earned 
when the examination is scheduled and are not refundable or transfer-
able to any other applicant or examination, except when approved by 
TDI as provided under Insurance Code §4002.005(c), concerning Ex-
amination Fee. A separate fee is required for each examination and 
reexamination. Examination fees may not be reduced for any reason, 
except as authorized by statute or rule. 

§19.802. Amount of Fees. 

(a) (No change.) 

(b) The amounts of fees are as follows: 

(1) - (4) (No change.) 

(5) General property and casualty agent: 

(A) original application--$50; 

(B) renewal--$50; 

(C) additional appointment--$10; 

(D) qualifying examination--$50; 

(E) emergency application for license issued under In-
surance Code §4051.054, concerning Deceased, Disabled, or Insolvent 
Agents; Emergency License--$50 (for original application with no ad-
ditional charge for renewal). 

[(6) Full-time home office salaried employee registration: 
original application --$50.] 

[(7) Insurance service representative:] 

[(A) original application--$50;] 

[(B) renewal--$50;] 

[(C) qualifying examination--$50;] 
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[(D) appointment of a currently licensed insurance ser-
vice representative--$10.] 

(6) [(8)] Managing general agent: 

(A) - (E) (No change.) 

(7) [(9)] Limited lines agent (includes agents licensed un-
der Insurance Code Chapter 4051, Subchapter C, concerning Limited 
Property and Casualty License, and Chapter 4054, Subchapter C, con-
cerning Limited Life, Accident, and Health License): 

(A) - (D) (No change.) 

(8) [(10)] Surplus lines agent: 

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

(9) [(11)] Specialty insurance agent: 

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

(10) [(12)] Title attorney: 

(A) - (B) (No change.) 

(11) [(13)] Life insurance not exceeding $15,000: 

(A) - (c) (No change.) 

(12) [(14)] Risk manager: 

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

[(15) Life and health insurance counselor] 

[(A) original application--$50.] 

[(B) renewal--$50;] 

[(C) qualifying examination--$50.] 

(13) [(16)] Funeral prearrangement life insurance agent: 

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

(14) [(17)] Reinsurance intermediary: 

(A) - (B) (No change.) 

(15) [(18)] Temporary license application--For license 
types authorized by Insurance Code Chapter 4001, Subchapter D, 
concerning Temporary License, to be issued on a temporary basis, 
$100 in addition to the original license application fee for each license 
type. 

(16) [(19)] Utilization review agent: 

(A) - (B) (No change.) 

(17) [(20)] Public insurance adjuster: 

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

(18) [(21)] Provisional permit application fee is $50 in ad-
dition to the original license application fee for each license type. 

(19) [(22)] Life agent: 

(A) - (D) (No change.) 

(20) [(23)] Personal lines property and casualty agent: 

(A) - (D) (No change.) 

(21) [(24)] Discount health care program operator: 

(A) - (B) (No change.) 

(c) The limited lines agent license is a single license type that 
is authorized under Insurance Code Chapter [Chapters] 4051, concern-
ing Property and Casualty Agents, and 4054, concerning Life, Acci-

dent, and Health Agents. Persons licensed as limited lines agents may 
be appointed to sell or solicit any line authorized by Insurance Code 
Chapter 4051, Subchapter C and Chapter 4054, Subchapter C without 
payment of additional license fees or examinations other than the nec-
essary additional company appointment fees. 

[(d) A general agent, personal lines property and casualty 
agent, or life agent appointed as subagent by another general agent, 
personal lines property and casualty agent, or life agent is not a sepa-
rate license type. All fees are the same for a general agent, personal 
lines property and casualty agent, or life agent appointed as subagents, 
as are the fees for a general agent, personal lines property and casualty 
agent, or life agent appointed by insurance companies.] 

(d) [(e)] All fees are the same for both residents and nonresi-
dents. Insurance Code Chapter 4056 does not create an additional li-
cense type for nonresidents, but designates a procedure for licensing 
nonresidents under appropriate Texas license types. 

§19.805. Application for a New Individual License. 

(a) This section does not apply to: 

(1) (No change.) 

(2) a temporary license issued under Insurance Code Chap-
ter 4001, Subchapter D, concerning Temporary License, and §19.807 
of this title (relating to Application for a Temporary License); or 

[(3) home office salaried employees operating under Insur-
ance Code Chapter 4051, Subchapter G, and §§19.3001 - 19.3005 of 
this title; or] 

(3) [(4)] specialty agent licenses issued under Insurance 
Code Chapter 4054, concerning Life, Accident, and Health Agents and 
Chapter 19, Subchapter T of this title (relating to Specialty Insurance 
License). [§§19.1901 - 19.1910 of this title.] 

(b) Examination required. Unless exempt by applicable 
statute or rule, all license applicants must successfully complete the 
applicable license examination to be eligible for licensure. 

(1) Except as provided in paragraph (2) of this subsection: 

(A) (No change.) 

(B) TDI must receive the score report from TDI's desig-
nated testing service showing successful completion of the applicable 
examination within the 12-month [12 month] period before [preceding] 
the completed application is [being] received by TDI. 

(2) An applicant qualifying for a license through an insur-
ance carrier administered examination under Insurance Code Chapter 
4051, Subchapter E, concerning County Mutual Agent License; [or] 
Chapter 4054, Subchapter D, concerning Funeral Prearrangement Life 
Insurance; or Chapter 4054, Subchapter [Subchapters D or] E, concern-
ing Life Insurance Not Exceeding $25,000, must submit to TDI: 

(A) (No change.) 

(B) a completed original application with an appoint-
ment from the insurance carrier administering the examination indi-
cating successful completion of the applicable examination within the 
12-month [12 month] period preceding the completed application be-
ing received by TDI. 

(c) Examination not required. An applicant who is not re-
quired to qualify for a license by examination must submit to TDI the 
original application fee and all required fees with [at the time of sub-
mitting to TDI] a completed original application. 

[(d) Continuing education requirement. On and after June 1, 
2018, an applicant for a new license who previously held a license 
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♦ ♦ ♦ 

under Insurance Code Title 13 that was issued or renewed on or after 
November 1, 2015, must provide to TDI evidence of completion of 
the prior license continuing education requirements or payment of the 
applicable fines for failure to complete the continuing education, as 
required under Insurance Code §4004.055 and §19.810 of this title.] 

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 December 27, 
2022. 
TRD-202205226 
Allison Eberhart 
Deputy General Counsel 
Texas Department of Insurance 
Earliest possible date of adoption: February 12, 2023 
For further information, please call: (512) 676-6555 

♦ ♦ ♦ 

SUBCHAPTER J. STANDARDS OF CONDUCT 
FOR LICENSED AGENTS 
28 TAC §19.902, §19.906 

STATUTORY AUTHORITY. TDI proposes amendments to 
§19.902 and §19.906 under Insurance Code §4001.005 and 
§36.001. 
Insurance Code §4001.005 provides that the Commissioner may 
adopt any rules necessary to implement Title 13 of the Insurance 
Code and to meet the minimum requirements of federal law, in-
cluding regulations. 
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 19.902 imple-
ments Insurance Code Chapter 4001 as amended by HB 4030. 
Section 19.906 implements Insurance Code Chapter 4001. 
§19.902. One Agent, One License. 

(a) Only one license of the same type permitted. No agent may 
hold more than one license of the same type currently in effect. An 
agent doing an insurance business subject to the provisions of this sub-
chapter must [shall] have the agent's license certificate issued in the 
agent's true name. If an individual is authorized to act as a particular 
type of agent, that individual need not obtain an additional license in 
order to participate in a licensed partnership or corporate agency of the 
same type, but the partnership or corporation must obtain a separate 
license. Any licensed agent may have additional offices or do an insur-
ance business under assumed names without obtaining an additional 
license; provided, however, each agent must furnish the Texas Depart-
ment [State Board] of Insurance with a certification [identifying any 
and all offices from which the agent will conduct an insurance agency 
business, and] showing any and all assumed names that [which] the 
agent will use [utilize in doing an insurance agency business at each 
of those offices]. Where such a filing is required under the Assumed 
Business or Professional Name Act (Texas Business and Commerce 
Code Chapter 71, concerning Assumed Business or Professional Name 
[, §36.01, et seq.]), or any similar statute, the agent must [shall] pro-
vide the Texas Department [State Board] of Insurance with a copy of 

the valid assumed name certificate reflecting proper registration of each 
assumed name used [utilized] by the agent. 

(b) Standards for approval and disapproval of names to be used 
by licensed agents. 

(1) - (4) (No change.) 

(5) Enforcement of standards. The standards established 
by these regulations are applicable to names filed with the Texas De-
partment of Insurance upon the effective date of these rules. Agents 
may continue to use the name(s) under which they are licensed. The 
adoption of these regulations does not affect the authority of the depart-
ment to order an agent to discontinue the use of a name that is shown to 
mislead the public and violate Insurance Code Chapter 541, concerning 
Unfair Methods of Competition and Unfair or Deceptive Acts or Prac-
tices, or rules adopted under it [thereunder]; provided, however, that 
any such action by the department must be conducted in accordance 
with the Insurance Code. 

(c) [The State Board of Insurance adopts by reference Form 
LDTL in effect on October 1, 1987. In order to comply with the re-
quirements of this section, an] An agent must register any assumed 
name using instructions provided on the department's website. [or ad-
ditional office by filing with the Agents License Division of the State 
Board of Insurance a completed Form LDTL together with the required 
fee. Any such filing of a Form LDTL shall be treated as an application 
for expansion of an agent's license authority, and, therefore, a fee equal 
to the highest license fee established by the State Board of Insurance for 
any license currently held by the agent shall be paid in support of such 
filings. Copies of Form LDTL for use under this subsection are avail-
able from the Agents License Division, Mail Code 014-3, State Board 
of Insurance, 1110 San Jacinto Boulevard, Austin, Texas 78701-1998.] 

§19.906. Last Known Address. 

Each agent must [shall] at all times keep the Texas Department [State 
Board] of Insurance informed of the agent's current address. Such ad-
dress must [shall] be included in each license application and each li-
cense renewal form. In the absence of the submission of a specific 
written request to change that address, which must be separate from 
any other submission, the agent's current address is presumed to be the 
most recent address on file with the department. [address on the most 
recent license renewal or license application form, whichever is latest.] 
Such address will [shall] be considered the agent's last known address 
for the purposes of notice to the agent by mail [the board]. Any request 
for a change of address must [shall] be made using the instructions pro-
vided on the department's website. [addressed to Agents License Di-
vision, State Board of Insurance, 1110 San Jacinto Boulevard, Austin, 
Texas 78701-1998.] 

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 December 27, 
2022. 
TRD-202205227 
Allison Eberhart 
Deputy General Counsel 
Texas Department of Insurance 
Earliest possible date of adoption: February 12, 2023 
For further information, please call: (512) 676-6555 
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SUBCHAPTER K. CONTINUING 
EDUCATION, ADJUSTER PRELICENSING 
EDUCATION PROGRAMS, AND 
CERTIFICATION COURSES 
28 TAC §§19.1002, 19.1003, 19.1012 

STATUTORY AUTHORITY. TDI proposes amendments to 
§§19.1002, 19.1003, and 19.1012 under Insurance Code 
§4001.005 and §36.001. 
Insurance Code §4001.005 provides that the Commissioner may 
adopt any rules necessary to implement Title 13 of the Texas In-
surance Code and to meet the minimum requirements of federal 
law, including regulations. 
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 19.1002 and 
§19.1003 implement Insurance Code Chapter 4004 as amended 
by HB 4030. Section 19.1012 implements Insurance Code 
Chapter 4004. 
§19.1002. Definitions. 

(a) Words and terms defined in [the] Insurance Code 
§4001.003, concerning Definitions; §4004.151, concerning Agent Ed-
ucation Programs; or §4004.201, concerning Definition [§§4001.003, 
4004.151, and 4004.201 shall] have the same meaning when used in 
this subchapter. 

(b) The following words and terms, when used in this subchap-
ter, [shall] have the following meanings, unless the context clearly in-
dicates otherwise. 

(1) Adjuster--An individual licensed under Insurance Code 
Chapter 4101, concerning Insurance Adjusters. 

(2) (No change.) 

(3) Assignee--Any provider that [which] is authorized 
under [as set forth in] §19.1008(f) of this title (relating to Certified 
Course Advertising, Modification, and Assignment). 

(4) (No change.) 

(5) Business of insurance--Has the same meaning as set 
forth in Insurance Code, §101.051, concerning Conduct that Consti-
tutes the Business of Insurance. 

(6) Classroom course--A course complying with 
§19.1009(g) [§19.1009(c)] of this title (relating to Types of Courses). 

(7) Classroom equivalent course--A course complying 
with §19.1009(h) [§19.1009(d)] of this title. 

(8) (No change.) 

(9) Certification course--A course designed to enhance the 
student's knowledge, understanding, and professional competence re-
garding specified subjects for an insurance product. The term includes 
courses that satisfy the requirements for the Long-Term Care Certi-
fication required by [the] Insurance Code Chapter 1651, Subchapter 
C, concerning Partnership for Long-Term Care Program and [the] Hu-
man Resources Code Chapter 32, Subchapter F, concerning Partnership 
for Long-Term Care Program [C]; the Medicare-Related Product Cer-
tification required by [the] Insurance Code Chapter 4004, Subchapter 
D, concerning Agent Education Programs; the Small Employer Health 
Benefit Plan Specialty Certification required by [the] Insurance Code 

Chapter 4054, Subchapter H, concerning Specialty Certification for 
Agents Serving Certain Employer Groups; and the Annuity Certifica-
tion required by [the] Insurance Code §1115.056, concerning Agent 
Training Requirements. 

(10) - (16) (No change.) 

(17) Licensee--An individual licensed under one or more 
of the following Insurance Code provisions: 

(A) Chapter 4051, Subchapter [Subchapters] B, 
concerning General Property and Casualty License; Subchapter C, 
concerning Limited Property and Casualty License; [D,] Subchapter 
E, concerning County Mutual Agent License; or Subchapter [and] 
I concerning Personal Lines Property and Casualty Agent [(general 
property and casualty agent, limited lines agent, insurance service 
representative, county mutual agent, and personal lines property and 
casualty agent)]; 

[(B) Chapter 4052 (life and health insurance coun-
selor);] 

(B) [(C)] Chapter 4053, concerning Managing General 
Agents [(managing general agent)]; 

(C) [(D)] Chapter 4054, Subchapter [Subchapters] B, 
concerning General Life, Accident, and Health License; Subchapter 
C, concerning Limited Life, Accident, and Health License; Subchap-
ter E, concerning Life Insurance Not Exceeding $25,000; or Subchap-
ter [and] G, concerning Life Agent [(general lines - life, accident, and 
health agent, limited lines agent, life insurance not exceeding $25,000 
agent, and life agent)]; 

(D) [(E)] Chapter 4101, concerning Insurance Ad-
justers [(adjuster)]; or 

(E) [(F)] Chapter 4102, concerning Public Insurance 
Adjusters [(public insurance adjuster)]. 

(18) Long-term care partnership insurance policy--For pur-
poses of §19.1022 of this title (relating to Long-Term Care Partnership 
Certification Course) and §19.1023 of this title [subchapter only,] (re-
lating to [Long-Term Care Partnership Certification Course and] Long-
Term Care Partnership Continuing Education) only, a policy estab-
lished under [the] Human Resources Code[,] Chapter 32, Subchapter 
F [C], and [the] Insurance Code[,] Chapter 1651, Subchapter C. 

(19) National designation certification--A professional 
designation that [which] is: 

(A) nationally recognized in the insurance industry; and 

(B) issued by an entity that maintains a not-for-profit 
status and has been in existence for at least five years. 

(20) (No change.) 

(21) Provider--An individual or organization including a 
corporation, partnership, depository institution, insurance company, or 
entity chartered by the Farm Credit Administration as defined in [the] 
Insurance Code §4001.108, concerning Issuance of License to Entity 
Chartered by Federal Farm Credit Administration, registered with the 
department to offer continuing education courses for licensees, preli-
censing instruction for adjusters, or long-term care partnership certifi-
cation courses for licensees. 

(22) - (25) (No change.) 

(26) Speaker--An individual who is [shall be] speaking 
from special knowledge regarding the business of insurance obtained 
through experience and position in professional or social organiza-
tions, industry, or government. 
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(27) - (29) (No change.) 

§19.1003. Licensee Hour and Completion Requirements. 

(a) Continuing education hour requirement. Except as pro-
vided in subsections (c) - (e) of this section, for each license and 
reporting period that the individual is licensed, each licensee must 
complete 24 hours of continuing education, except that licensees 
holding only a license issued under Insurance Code Chapter 4051, 
Subchapter C, concerning Limited Property and Casualty License; 
Chapter 4051, Subchapter E, concerning County Mutual Agent Li-
cense; Chapter 4054, Subchapter C, concerning Limited Life, Life, 
Accent and Health License; or Chapter 4054, Subchapter E, concern-
ing Life Insurance not Exceeding $25,000 [§4051.101 and Insurance 
Code §4051.102 (limited lines agent); §§4051.201 - 4051.206 (county 
mutual agent); §§4054.101 - 4054.103 (limited lines agent); and 
§§4054.201 - 4054.208 (life insurance not exceeding $25,000 agent)] 
must complete 10 hours of continuing education. The following 
requirements apply: 

(1) licensees must: 

(A) - (B) (No change.) 

(C) complete at least 50% [50 percent] of the licensee's 
required continuing education hours in certified classroom or class-
room equivalent courses; and 

(D) (No change.) 

(2) Continuing education credit will not be granted for: 

(A) any continuing education course credit received be-
fore the date the license is issued by TDI, including course credit earned 
while acting under a temporary license or a provisional permit, towards 
complying with the licensee's applicable continuing education require-
ment, except as provided in §19.1021 of this title (relating to Flood 
Insurance Education Course) and subsection (e) of this section; 

(B) (No change.) 

(C) the current reporting period for any credit hours 
completed under Insurance Code §4004.055, concerning Conse-
quences of Failure to Complete Continuing Education Requirement, 
to correct a shortage of hours in a previous reporting period. 

(b) Maximum hour requirement. Licensees holding more 
than one license issued under the Insurance Code are not required to 
complete more than the number of continuing education hours required 
under their greatest single license requirement for a license held by 
the licensee during the reporting period, three [two] hours of which 
must be in certified ethics or consumer protection courses, within each 
reporting period. This requirement applies even if the licensee chooses 
to cancel or nonrenew the license with the requirement. If the licensee 
is required to complete certain continuing education courses or course 
hours to maintain a voluntary certification, including certifications 
under §19.1022 of this title (relating to Long-Term Care Partnership 
Certification Course), §19.1023 of this title (relating to Long-Term 
Care Partnership Continuing Education), §19.1024 of this title (relat-
ing to Medicare-Related Product Certification Course), §19.1025 of 
this title (relating to Medicare-Related Product Continuing Education), 
§19.1026 of this title (relating to Small Employer Health Benefit 
Plan Specialty Certification Course), §19.1027 of this title (relating to 
Small Employer Health Benefit Plan Specialty Continuing Education), 
§19.1028 of this title (relating to Annuity Certification Course), and 
§19.1029 of this title (relating to Annuity Continuing Education), 
[§§19.1022 - 19.1029 of this title,] the licensee must complete the 
requirement to maintain the certification even if the total number of 
hours would exceed the limit specified in this subsection. 

(c) Adjuster prelicensing education. Adjuster applicants seek-
ing an examination exemption under Insurance Code §4101.056(a)(4), 
concerning Exemption from Examination Requirement, must com-
plete both a certified adjuster prelicensing education course of not less 
than 40 hours, and pass the course examination testing the applicant's 
knowledge and qualifications set forth in this subchapter. Adjuster 
applicants must complete at least 30 hours of the course requirement 
through classroom or classroom equivalent course work. 

(d) Prorated requirement. Licensees holding a license that was 
issued with a term of less than two years and those licensees who con-
vert from nonresident to resident licenses during a reporting period, 
excluding adjusters with a license under which Texas is the designated 
home state, must complete continuing education hours based on a pro-
rated schedule, as follows: 

(1) for license types with a 24-hour [24 hour] requirement, 
one hour for each whole month between the issue or last renewal date 
of the license, or the date of Texas residency, to the end of the license 
period up to the maximum number of hours required for the license 
type during the reporting period; and 

(2) for license types with a 10-hour [10 hour] requirement, 
the number of hours required in Figure: 28 TAC §19.1003(d)(2) for the 
license period between the issue date or last renewal date of the license, 
or the date of Texas residency, to the end of the license period up to 
the maximum number of hours required for the license type during the 
reporting period. 
Figure: 28 TAC §19.1003(d)(2) 
[Figure: 28 TAC §19.1003(d)(2)] 

(3) (No change.) 

(4) a licensee may not apply hours completed before [prior 
to] becoming a Texas resident licensee towards compliance with the 
continuing education requirement. 

(e) (No change.) 

§19.1012. Forms and Fees. 
(a) Information on [Application forms for] provider registra-

tion, course registration, sample certificates of completion, and the list 
of courses can be obtained from [the Texas Department of Insurance, 
Education Coordinator, Licensing Division, 333 Guadalupe, MC-107-
1A, P.O. Box 149104, Austin, Texas 78714-9104, the department's 
designee, or when available,] the department's website [Web site at 
www.tdi.state.tx.us]. 

(b) The department establishes the following nonrefundable 
fees, which are necessary to administer the continuing education and 
certification programs and will [shall] apply unless the department con-
tracts with a third party to provide continuing education or certification 
services: 

(1) - (3) (No change.) 

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

Filed with the Office of the Secretary of State on December 27, 
2022. 
TRD-202205228 
Allison Eberhart 
Deputy General Counsel 
Texas Department of Insurance 
Earliest possible date of adoption: February 12, 2023 
For further information, please call: (512) 676-6555 
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♦ ♦ ♦ 
28 TAC §19.1019 

STATUTORY AUTHORITY. TDI proposes to repeal §19.1019 
under Insurance Code §4001.005 and §36.001. 
Insurance Code §4001.005 provides that the Commissioner may 
adopt any rules necessary to implement Title 13 of the Insurance 
Code and to meet the minimum requirements of federal law, in-
cluding regulations. 
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. The repeal of §19.1019 
implements Insurance Code Chapter 4001 as amended by HB 
4030. 
§19.1019. Full-Time Home Office Salaried Employees. 
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 December 27, 
2022. 
TRD-202205218 
Allison Eberhart 
Deputy General Counsel 
Texas Department of Insurance 
Earliest possible date of adoption: February 12, 2023 
For further information, please call: (512) 676-6555 

♦ ♦ ♦ 

SUBCHAPTER N. LICENSING AND 
REGULATION OF RISK MANAGERS 
28 TAC §19.1303, §19.1320 

STATUTORY AUTHORITY. TDI proposes to repeal §19.1303 
and §19.1320 under Insurance Code under Insurance Code 
§4153.003 and §36.001. 
Insurance Code §4153.003 provides that the Commissioner may 
adopt rules necessary to carry out Chapter 4153 and to regulate 
risk managers. 
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. The repeal of §19.1303 
and §19.1320 implements Insurance Code Chapter 4153. 
§19.1303. Forms Adopted by Reference. 
§19.1320. Distribution of Rules and Attachments. 
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 December 27, 
2022. 

TRD-202205219 
Allison Eberhart 
Deputy General Counsel 
Texas Department of Insurance 
Earliest possible date of adoption: February 12, 2023 
For further information, please call: (512) 676-6555 

♦ ♦ ♦ 
28 TAC §19.1304, §19.1308 

STATUTORY AUTHORITY. TDI proposes amendments to 
§19.1304 and §19.1308 under Insurance Code §4153.003 and 
§36.001. 
Insurance Code §4153.003 provides that the Commissioner may 
adopt rules necessary to carry out Chapter 4153 and to regulate 
risk managers. 
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 19.1304 and 
§19.1308 implement Insurance Code Chapter 4153. 
§19.1304. Last Known Address. 

Each risk manager must [shall] at all times keep the Texas Department 
of Insurance [State Board of Insurance] informed of the risk manager's 
address. Such address must [shall] be included in each license applica-
tion and each license renewal form. In the absence of the submission 
of a specific written request to change that address, which must be sep-
arate from any other submission, the risk manager's current address is 
presumed to be the address on file with the department [the most recent 
license renewal or license application form, whichever is latest]. Such 
address will [shall] be considered the risk manager's last known ad-
dress for the purpose of notice to the agent by the department [board]. 
Any request for a change of address must [shall] be made using the 
instructions provided on the department's website. [addressed to Risk 
Manager's Licensing, Licensing Group, State Board of Insurance, 1110 
San Jacinto Boulevard, Austin, Texas 78701-1998.] 

§19.1308. Application for License. 

Using the forms prescribed and furnished by the Texas Department of 
Insurance [board], a person who desires to be licensed as risk manager 
in Texas must submit an application for risk manager's license using the 
instructions provided on the department's website. [to Risk Manager's 
Licensing, Licensing Group, State Board of Insurance, 1110 San Jac-
into Boulevard, Austin, Texas 78701-1998.] The license fee is payable 
at the time of application. As part of the application, the applicant must 
[shall] furnish to the department [board] any information relating to 
the applicant's identity, personal history, experience, business record, 
or other items as the department [board] may require. All documenta-
tion and records submitted or maintained for the purpose of licensure 
or renewal are subject to audit or review by the department [board]. 

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 December 27, 
2022. 
TRD-202205229 
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Allison Eberhart 
Deputy General Counsel 
Texas Department of Insurance 
Earliest possible date of adoption: February 12, 2023 
For further information, please call: (512) 676-6555 

♦ ♦ ♦ 

SUBCHAPTER O. PROCEDURES AND 
REQUIREMENTS FOR REINSURANCE 
INTERMEDIARIES (BROKERS AND 
MANAGERS) 
28 TAC §19.1403, §19.1407 

STATUTORY AUTHORITY. TDI proposes amendments to 
§19.1403 and §19.1407 under Insurance Code §4152.004 and 
§36.001. 
Insurance Code §4152.004 provides that the Commissioner 
may adopt reasonable rules as necessary to implement Chapter 
4152. 
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 19.1403 and 
§19.1407 implement Insurance Code Chapter 4152. 
§19.1403. Requirements for Bond or Errors and Omissions Policy. 

Any reinsurance intermediary must file and maintain a bond with the 
Commissioner [commissioner] for the protection of all insurers repre-
sented or file and maintain an errors and omissions policy, meeting the 
following criteria. 

(1) The bond must be executed by the reinsurance inter-
mediary as principal and by a surety company authorized to do busi-
ness in this state, as surety, or surplus lines insurer eligible in this 
state, in the principal sum of $100,000 for a broker and in the prin-
cipal sum of $250,000 for a manager, payable to the Texas Depart-
ment of Insurance for the use and benefit of all insurers represented. 
The bond must provide that a copy of any cancellation or nonrenewal 
notice must [shall] be mailed to Agent and Adjuster Licensing Office 
[the Deputy Commissioner for Licensing], Texas Department of In-
surance, MC: CO-AAL, P.O. Box 12030, Austin, Texas 78711-2030. 
[Mail Code 105-5A, 333 Guadalupe Street, P.O. Box 149104, Austin, 
Texas 78714-9104.] The executed bond must be furnished to the Texas 
Department of Insurance. 

(2) The errors and omissions policy must [shall] be in a 
form acceptable to the Texas Department of Insurance, and must [shall] 
be filed with Agent and Adjuster Licensing Office [the deputy commis-
sioner for licensing of the department] at the address listed in paragraph 
(1) of this section. The policy must provide that the Texas Department 
of Insurance will [shall] be a certificate holder and will [shall] receive 
a copy of any cancellation or nonrenewal notice, which must [shall] be 
mailed to the deputy commissioner for licensing at the address listed 
in paragraph (1) of this section. The errors and omissions policy must 
[shall] cover all negligent acts or omissions of the reinsurance inter-
mediary and any person acting on its behalf and must [shall] provide 
coverage of at least $100,000 for each occurrence for brokers and must 
[shall] provide coverage of at least $250,000 for each occurrence for 
managers. 

(3) The Commissioner [commissioner] may determine that 
special circumstances require an additional amount of coverage for the 
bond or policy. 

§19.1407. Approval of Reinsurance Intermediary Manager's Con-
tracts. 

(a) A written contract, which specifies the responsibilities of 
each party, must [shall] be approved by the insurer's board of directors 
or attorney in fact and executed by a responsible officer of an insurer 
and a manager prior to entering into any transaction between the man-
ager and the insurer. 

(b) A copy of the executed contract and the approval of the 
insurer's board of directors or attorney in fact must [shall] be filed by 
the manager with the Commissioner [commissioner] for approval at 
least 30 days before the insurer assumes or cedes any business through 
the manager. 

(c) The contract must [shall] include the minimum require-
ments specified in [the Texas] Insurance Code §4152.201, concerning 
Contract Between Manager and Insurer [, Article 21.07-7, §6]. A con-
tract that [which] does not comply with the minimum requirements of 
the [Texas] Insurance Code or this section will [shall] not be considered 
to have been filed with the Commissioner [commissioner] for approval. 
The contract will [shall] be approved or disapproved within 30 days of 
its filing. 

(d) A failure to file complete and accurate information in 
all material respects is grounds for disapproval of the contract by 
the Commissioner [commissioner] under [the Texas] Insurance Code 
§4152.201 [, Article 21.07-7, §6]. 

(e) Any disapproval by the Commissioner [commissioner] of 
any contract filed under this section will [shall] set forth the specific 
reasons for such disapproval. 

(f) If any material changes are made to [occur in the provisions 
set forth in] the contract filed with the Commissioner [commissioner], 
an amended contract setting forth such changes must [shall] be filed 
with the Commissioner [commissioner] for approval as if it were a new 
contract. 

(g) Contracts subject to this section and [the] Insurance Code 
§4152.201 [, Article 21.07-7, §6], must [shall] be filed using the method 
described on the department's website [with the Reinsurance Activity 
Mail Code 303-2A, Texas Department of Insurance, 333 Guadalupe, 
P.O. Box 149104, Austin, Texas 78714-9104,] for the purpose of deter-
mining compliance with this section. Telephonic or fax transmissions 
will [shall] not constitute proper filing under this section. 

(h) This section will [shall] be cumulative of and in addition to 
the requirements of [the Texas] Insurance Code Chapter 4053, concern-
ing Managing General Agents; Chapter 4152, concerning Reinsurance 
Intermediaries; and Chapter 823, concerning Insurance Holding Com-
pany Systems [, Article 21.07-3, Article 21.07-7, and Article 21.49-1], 
and related regulations. Nothing contained in this section is intended to 
exempt an insurer or its reinsurance intermediary manager from other 
provisions of the Insurance Code. 

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 December 27, 
2022. 
TRD-202205230 

PROPOSED RULES January 13, 2023 48 TexReg 121 



Allison Eberhart 
Deputy General Counsel 
Texas Department of Insurance 
Earliest possible date of adoption: February 12, 2023 
For further information, please call: (512) 676-6555 

♦ ♦ ♦ 

SUBCHAPTER Q. DISCOUNT HEALTH CARE 
PROGRAM REGISTRATION AND RENEWAL 
REQUIREMENTS 
28 TAC §19.1604, §19.1605 

STATUTORY AUTHORITY. TDI proposes amendments to 
§19.1604 and §19.605 under Insurance Code §7001.003 and 
§36.001. 
Insurance Code §7001.003 provides that the Commissioner will 
adopt rules in the manner prescribed by Subchapter A, Chapter 
36, as necessary to implement Chapter 7001. 
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 19.1604 and 
§19.605 implement Insurance Code Chapter 7001. 
§19.1604. Renewal. 

(a) Not later than 60 days before the date a person's registra-
tion as a discount health care program operator expires, the department 
will [shall] send a written registration renewal notice to the email ad-
dress designated for such communications by the regulated person. [to 
the discount health care program operator's last known mailing address 
according to the department's records.] 

(b) In the absence of the submission of a written request to 
change the [mailing] address of a registered discount health care pro-
gram operator as required by [the] Insurance Code §7001.005(a)(1), 
concerning Application for Registration and Renewal of Registration, 
and §19.1605 of this title [subchapter] (relating to Requirements 
Related to Discount Health Care Program Information), the discount 
health care program operator's current address is presumed to be the 
address on file with the department. [provided on the most recent 
registration application or renewal of registration application.] Such 
address will [shall] be considered the discount health care program 
operator's last known [mailing] address for the purpose of the depart-
ment sending a registration renewal notice to the discount health care 
program operator. 

(c) A discount health care program operator may renew a reg-
istration to offer a discount health care program in this state by: 

(1) submitting $500 renewal fee and renewal application 
[returning the payment coupon attached to the registration renewal no-
tice sent by the department to the discount health care program op-
erator with a check made payable to the department in the amount of 
$500] as required by [the] Insurance Code §7001.006, concerning Fees, 
and §19.802 of this title [chapter] (relating to Amount of Fees). A re-
newal fee paid under this section is nonrefundable and nontransferable. 
The discount health care program operator may submit the renewal 
notice and payment to the Texas Department of Insurance using the 
method described on the department's website; [, Licensing Division, 
MC-9999, P.O. Box 149104, Austin, Texas 78714-9104;] and 

(2) (No change.) 

(d) A discount health care program operator renewing a regis-
tration must [shall] submit a written communication to the department 
of any information provided to the department that has changed since 
the initial registration or subsequent renewals as provided in [the] In-
surance Code §7001.005(a) and §19.1605 of this title [subchapter]. 

(e) (No change.) 

(f) Except as provided by [the] Occupations Code §55.003, 
concerning [(relating to] Extension of Certain Deadlines for [Active 
Duty] Military Service Members [Personnel)], a discount health care 
program operator whose registration has been expired may not renew 
the registration. The discount health care program operator may obtain 
a new registration by complying with the registration requirements as 
provided by [the] Insurance Code §7001.005(a) and §19.1602 of this 
title [subchapter] (relating to Registration Requirement). 

§19.1605. Requirements Related to Discount Health Care Program 
Information. 

(a) Except for changes in the form of contracts as provided in 
[the] Insurance Code §7001.005(b), concerning Application for Regis-
tration and Renewal of Registration, and subsection (b) of this section, 
a registered discount health care program operator whose registration 
or renewal information has changed since the initial registration or re-
newal pursuant to [the] Insurance Code §7001.005(a) and this section 
must [shall] notify the department in writing of a change not later than 
the 30th day after the effective date of the change using instructions 
provided on the department's website. [by:] 

[(1) mail, to the Texas Department of Insurance, Licensing 
Division, MC-107-1A, P.O. Box 149104, Austin, Texas 78714-9104;] 

[(2) fax, to (512) 490-1052;] 

[(3) e-mail, to TDI-DiscountHealth@tdi.state.tx.us; or] 

[(4) in other formats that are acceptable to the department 
including an electronic format]. 

(b) After the initial registration, if the form of a con-
tract described by [the] Insurance Code §7001.005(a)(5) and 
§19.1602(a)(2)(C) of this title [subchapter] (relating to Registration 
Requirement) changes, the program operator is required to file the 
modified contract with the department before it may be used. 

(c) After the initial registration, a discount health care program 
operator must [shall] comply with the requirements of [the] Insurance 
Code §7001.005(a)(4) and this section to submit to the department on 
a quarterly basis, not later than each June 30, September 30, Decem-
ber 31, and March 31, lists of marketers, both entities and individuals, 
separated as follows: 

(1) - (2) (No change.) 

(d) A discount health care program operator must [shall] sub-
mit the quarterly list of the marketers using instructions provided on 
the department's website. [to TDI-DiscountHealth@tdi.state.tx.us.] 

(e) Assistance with notifying the department in writing of a 
change in information or with submitting the quarterly list of marketers 
is available at [the Licensing Division Customer Service phone line 
at (512) 322-3503, email address at License@tdi.state.tx.us, and] the 
department's website. [web site at www.tdi.state.tx.us.] 

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 December 27, 
2022. 
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TRD-202205231 
Allison Eberhart 
Deputy General Counsel 
Texas Department of Insurance 
Earliest possible date of adoption: February 12, 2023 
For further information, please call: (512) 676-6555 

♦ ♦ ♦ 

SUBCHAPTER R. UTILIZATION REVIEWS 
FOR HEALTH CARE PROVIDED UNDER 
A HEALTH BENEFIT PLAN OR HEALTH 
INSURANCE POLICY 
DIVISION 1. UTILIZATION REVIEWS 
28 TAC §19.1704 

STATUTORY AUTHORITY. TDI proposes amendments to 
§19.1704 under Insurance Code §4201.003(a) and §36.001. 
Insurance Code §4201.003(a) provides that the Commissioner 
may adopt rules to implement Chapter 4201. 
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 19.1704 imple-
ments Insurance Code Chapter 4201. 
§19.1704. Certification or Registration of URAs. 

(a) Applicability of certification or registration requirements. 
A person acting as or holding itself out as a URA under this subchapter 
must be certified or registered, as applicable, under Insurance Code 
§4201.057, concerning Health Maintenance Organizations; Insurance 
Code §4201.058, concerning Insurers; or Insurance Code §4201.101, 
concerning Certificate of Registration Required, [§§4201.057, 
4201.058, 4201.101,] and this subchapter. 

(1) - (2) (No change.) 

(b) Application form. The Commissioner [commissioner] 
adopts by reference the: 

(1) - (2) (No change.) 

(c) (No change.) 

(d) Where to obtain and send the URA application form. 
Forms may be obtained from www.tdi.texas.gov/forms and must 
be sent to: Texas Department of Insurance, Managed Care Quality 
Assurance Office, MC: LH-MCQA, P.O. Box 12030, Austin, Texas, 
78711-2030. [Mail Code 103-6A, P.O. Box 149104, Austin, Texas 
78714-9104.] 

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

(g) Certification and registration expiration. Each URA regis-
tration or certification issued by TDI and not suspended or revoked by 
the Commissioner [commissioner] expires on the second anniversary 
of the date of issuance. 

(h) - (j) (No change.) 

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

Filed with the Office of the Secretary of State on December 27, 
2022. 
TRD-202205232 
Allison Eberhart 
Deputy General Counsel 
Texas Department of Insurance 
Earliest possible date of adoption: February 12, 2023 
For further information, please call: (512) 676-6555 

♦ ♦ ♦ 

SUBCHAPTER S. FORMS TO REQUEST 
PRIOR AUTHORIZATION 
DIVISION 2. TEXAS STANDARDIZED PRIOR 
AUTHORIZATION REQUEST FORM FOR 
HEALTH CARE SERVICES 
28 TAC §19.1810 

STATUTORY AUTHORITY. TDI proposes amendments to 
§19.1810 under Insurance Code §1217.004(a)(1) and §36.001. 
Insurance Code §1217.004(a)(1) provides that the Commis-
sioner by rule prescribe a single, standard form for requesting 
prior authorization of health care services. 
Insurance Code §1369.304(a)(1) provides that the Commis-
sioner by rule prescribe a single, standard form for requesting 
prior authorization of prescription drug benefits. 
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 19.1810 imple-
ments Insurance Code Chapter 1217. 
§19.1810. Prior Authorization Request Form for Health Care Ser-
vices, Required Acceptance, and Use. 

(a) Form requirements. The Commissioner [commissioner] 
adopts by reference the Prior Authorization Request Form for Health 
Care Services, to be accepted and used by an issuer in compliance with 
subsection (b) of this section. The form and its instruction sheet are 
posted on the TDI website at www.tdi.texas.gov/forms/form10.html; 
or the form and its instruction sheet can be requested by mail from the 
Texas Department of Insurance, Rate and Form Review Office, MC: 
LH-MCQA, P.O. Box 12030, Austin, Texas 78711-2030. [Mail Code 
106-1E, P.O. Box 149104, Austin, Texas 78714-9104.] The form must 
be reproduced without changes. The form provides space for the fol-
lowing information: 

(1) - (15) (No change.) 

(16) if a requesting provider wants to be called directly 
about missing information, a place to list a direct telephone number 
for the requesting provider or facility the issuer can call to ask for ad-
ditional or missing information if needed to process the request. The 
phone call can only be considered a peer-to-peer discussion required by 
[28 TAC] §19.1710 of this title (relating to Requirements Prior to Issu-
ing an Adverse Determination) if it is a discussion between peers that 
includes, at a minimum, the clinical basis for the URA's decision and 
a description of documentation or evidence, if any, that can be submit-
ted by the provider of record that, on appeal, might lead to a different 
utilization review decision. 
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(b) - (d) (No change.) 

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

Filed with the Office of the Secretary of State on December 27, 
2022. 
TRD-202205233 
Allison Eberhart 
Deputy General Counsel 
Texas Department of Insurance 
Earliest possible date of adoption: February 12, 2023 
For further information, please call: (512) 676-6555 

♦ ♦ ♦ 

DIVISION 3. TEXAS STANDARD PRIOR 
AUTHORIZATION REQUEST FORM FOR 
PRESCRIPTION DRUG BENEFITS 
28 TAC §19.1820 

STATUTORY AUTHORITY. TDI proposes amendments to 
§19.1820 under Insurance Code §1369.304(a)(1) and §36.001. 
Insurance Code §1217.004(a)(1) provides that the Commis-
sioner by rule prescribe a single, standard form for requesting 
prior authorization of health care services. 
Insurance Code §1369.304(a)(1) provides that the Commis-
sioner by rule prescribe a single, standard form for requesting 
prior authorization of prescription drug benefits. 
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 19.1820 imple-
ments Insurance Code Chapter 1369. 
§19.1820. Prior Authorization Request Form for Prescription Drug 
Benefits, Required Acceptance, and Use. 

(a) Form requirements. The Commissioner [commissioner] 
adopts by reference the Prior Authorization Request Form for Prescrip-
tion Drug Benefits form, to be accepted and used by an issuer in com-
pliance with subsection (b) of this section. The form and its instruction 
sheet are on TDI's website at www.tdi.texas.gov/forms/form10.html; 
or the form and its instruction sheet can be requested by mail from the 
Texas Department of Insurance, Rate and Form Review Office, MC: 
LH-MCQA, PO Box 12030, Austin, Texas 78711-2030. [Mail Code 
106-1E P.O. Box 149104, Austin, Texas 78714-9104.] The form must 
be reproduced without changes. The form provides space for the fol-
lowing information: 

(1) the name of the issuer or the issuer's agent that manages 
prescription drug benefits, telephone number, and fax [facsimile (fax)] 
number; 

(2) - (13) (No change.) 

(b) - (d) (No change.) 

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

Filed with the Office of the Secretary of State on December 27, 
2022. 
TRD-202205234 
Allison Eberhart 
Deputy General Counsel 
Texas Department of Insurance 
Earliest possible date of adoption: February 12, 2023 
For further information, please call: (512) 676-6555 

♦ ♦ ♦ 

SUBCHAPTER T. SPECIALTY INSURANCE 
LICENSE 
28 TAC §19.1902, §19.1908 

STATUTORY AUTHORITY. TDI proposes amendments to 
§19.1902 and §19.1908 under Insurance Code §§4055.003, 
4102.004, and 36.001. 
Insurance Code §4055.003 provides that the Commissioner may 
adopt rules necessary to implement Insurance Code Chapter 
4055 and to meet the minimum requirements of federal law, in-
cluding regulations. 
Insurance Code §4102.004 provides that the Commissioner may 
adopt reasonable and necessary rules to implement Insurance 
Code Chapter 4102. 
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 19.1902 and 
§19.1908 implement Insurance Code Chapter 4001 as amended 
by HB 4030. 
§19.1902. Definitions. 

The following words and terms, when used in this subchapter, [shall] 
have the following meanings unless the context clearly indicates oth-
erwise. 

(1) (No change.) 

(2) Control--The power to direct or cause the direction of 
the management and policies of a specialty license holder, whether di-
rectly or indirectly. For the purpose of this subchapter, a person is con-
sidered to control: 

(A) a corporate specialty license holder if the person is 
an officer or director of the corporation or if the person, individually 
or acting with others, directly or indirectly, holds with the power to 
vote, owns, or controls, or holds proxies representing, at least 10% [10 
percent] of the voting stock or voting rights of the corporate specialty 
license holder; or 

(B) (No change.) 

(3) (No change.) 

(4) Credit accident and health insurance--A type of insur-
ance as set out in Insurance Code Chapter 1153, concerning Credit Life 
Insurance and Credit Accident and Health Insurance [Article 3.53]. 

(5) Credit involuntary unemployment insurance--A type of 
insurance as set out in Insurance Code Chapter 3501, concerning Credit 
Involuntary Unemployment Insurance [Article 21.79E]. 
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(6) Credit life insurance--A type of insurance as set out in 
Insurance Code Chapter 1153, concerning Credit Life Insurance and 
Credit Accident and Health Insurance [Article 3.53]. 

(7) - (14) (No change.) 

(15) Specialty insurance product--Any of the types of in-
surance set out in Insurance Code Chapter 4055, concerning Specialty 
Agents [Article 21.09]. 

(16) Specialty license holder or specialty licensee--A per-
son who holds a license under Insurance Code Chapter 4055 [Article 
21.09]. 

[(17) Registered Location--A location that has been iden-
tified by an applicant or specialty license holder to the department as 
a place at which the applicant's or specialty license holder's associated 
consumer transactions occur and insurance sales will be conducted un-
der the specialty license and for which all applicable registration fees 
have been paid.] 

(17) [(18)] Supervision--Supplying trained employees 
with forms, specific requirements, and procedures necessary for the 
sale of insurance under the specialty license. 

§19.1908. Notice to Department. 

Each specialty license holder must [shall] notify the department within 
30 days of the occurrence of the following: 

(1) - (2) (No change.) 

[(3) the addition or removal of a location or office from 
which insurance sales are conducted under the specialty license;] 

(3) [(4)] a felony conviction of the specialty license holder 
or any individual who exercises control of the specialty license holder; 
or 

(4) [(5)] the addition or removal of an officer, director, part-
ner, member, manager, or any other person in control of the specialty 
license holder. 

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 December 27, 
2022. 
TRD-202205235 
Allison Eberhart 
Deputy General Counsel 
Texas Department of Insurance 
Earliest possible date of adoption: February 12, 2023 
For further information, please call: (512) 676-6555 

♦ ♦ ♦ 
29 TAC §19.1905 

STATUTORY AUTHORITY. TDI proposes to repeal §19.1905 
under Insurance Code §§4055.003, 4102.004, and 36.001. 
Insurance Code §4055.003 provides that the Commissioner may 
adopt rules necessary to implement Insurance Code Chapter 
4055 and to meet the minimum requirements of federal law, in-
cluding regulations. 
Insurance Code §4102.004 provides that the Commissioner may 
adopt reasonable and necessary rules to implement Insurance 
Code Chapter 4102. 

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. The repeal of §19.1905 
implements Insurance Code Chapter 4001 as amended by HB 
4030. 
§19.1905. Place of Business. 

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 December 27, 
2022. 
TRD-202205220 
Allison Eberhart 
Deputy General Counsel 
Texas Department of Insurance 
Earliest possible date of adoption: February 12, 2023 
For further information, please call: (512) 676-6555 

♦ ♦ ♦ 

SUBCHAPTER U. UTILIZATION REVIEWS 
FOR HEALTH CARE PROVIDED UNDER 
WORKERS' COMPENSATION INSURANCE 
COVERAGE 
28 TAC §19.2004 

STATUTORY AUTHORITY. TDI proposes amendments to 
§19.2004 under Insurance Code §4201.003 and §36.001. 
Insurance Code §4201.003 provides that the Commissioner may 
adopt rules to implement Chapter 4201. 
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 19.2004 imple-
ments Insurance Code Chapter 4201. 
§19.2004. Certificate or Registration of URAs. 

(a) Applicability of certification or registration requirements. 
A person acting as or holding itself out as a URA under this subchapter 
must be certified or registered, as applicable, under Insurance Code 
§4201.057, concerning Health Maintenance Organizations; Insurance 
Code §4201.058, concerning Insurers; or Insurance Code §4201.101, 
concerning Certificate of Registration Required, [§§4201.057, 
4201.058, 4201.101,] and this subchapter. 

(1) - (2) (No change.) 

(b) Application form. The Commissioner [commissioner] 
adopts by reference the: 

(1) - (2) (No change.) 

(c) (No change.) 

(d) Where to obtain and send the URA application form. 
Forms may be obtained from www.tdi.texas.gov/forms and must 
be sent to: Texas Department of Insurance, Managed Care Quality 
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♦ ♦ ♦ 

Assurance Office, MC: LH-MCQA, P.O. Box 12030, Austin, Texas 
78711-2030. [Mail Code 103-6A, P.O. Box 149104, Austin, Texas 
78714-9104.] 

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

(g) Certification and registration expiration. Each URA regis-
tration or certification issued by TDI and not suspended or revoked by 
the Commissioner [commissioner] expires on the second anniversary 
of the date of issuance. 

(h) Renewal requirements. A URA must apply for renewal of 
certification or registration every two years from the date of issuance 
by submitting the URA application to TDI. A URA must also submit a 
renewal fee in the amount specified by §19.802 of this title (relating to 
Amount of Fees) for renewal of a certification. A person applying for 
renewal of a registration is not required to pay a fee. 

(1) - (3) (No change.) 

(i) - (j) (No change.) 

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

Filed with the Office of the Secretary of State on December 27, 
2022. 
TRD-202205236 
Allison Eberhart 
Deputy General Counsel 
Texas Department of Insurance 
Earliest possible date of adoption: February 12, 2023 
For further information, please call: (512) 676-6555 

♦ ♦ ♦ 

SUBCHAPTER V. REGISTRATION OF FULL 
TIME HOME OFFICE SALARIED EMPLOYEES 
28 TAC §§19.3001 - 19.3005 

STATUTORY AUTHORITY. TDI proposes to repeal Subchapter 
V of Chapter 19, consisting of §§19.3001 - 19.3005, under In-
surance Code §§4001.005 and §36.001. 
Insurance Code §4001.005 provides that the Commissioner may 
adopt any rules necessary to implement Title 13 of the Insurance 
Code and to meet the minimum requirements of federal law, in-
cluding regulations. 
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. The repeal of Subchap-
ter V, consisting of §§19.3001 - 19.3005, implements Insurance 
Code Chapter 4001 as amended by HB 4030. 
§19.3001. Purpose and Scope. 
§19.3002. Definitions. 
§19.3003. Registration Requirements. 
§19.3004. When Registration Is Required. 
§19.3005. General Plan of Operation Requirements. 
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 December 27, 
2022. 
TRD-202205221 
Allison Eberhart 
Deputy General Counsel 
Texas Department of Insurance 
Earliest possible date of adoption: February 12, 2023 
For further information, please call: (512) 676-6555 

♦ ♦ ♦ 

SUBCHAPTER W. REGULATION OF 
NAVIGATORS FOR HEALTH BENEFIT 
EXCHANGES 
28 TAC §§19.4001 - 19.4017 

STATUTORY AUTHORITY. TDI proposes to repeal Subchapter 
W, consisting of §§19.4001 - 19.4017, under Insurance Code 
§36.001. 
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. The repeal of Subchapter 
W, consisting of §§19.4001 - 19.4017, reflects that the expira-
tion date implemented by SB 1795, 83rd Legislature, 2013, has 
passed. 
§19.4001. Purpose. 
§19.4002. Definitions. 
§19.4003. Applicability. 
§19.4004. Registration Required. 
§19.4005. Registration Eligibility. 
§19.4006. Application for Registration. 
§19.4007. Renewal of Registration as a Navigator Entity or Individ-
ual Navigator. 
§19.4008. Navigator Education and Examination Requirements. 
§19.4009. Course Providers. 
§19.4010. Financial Responsibility. 
§19.4011. Navigator Identification. 
§19.4012. Privacy of Nonpublic Information. 
§19.4013. Prohibitions. 
§19.4014. Limits on Use of Term "Navigator." 
§19.4015. Administrative Violations. 
§19.4016. Severability Clause. 
§19.4017. Expiration. 
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 December 27, 
2022. 
TRD-202205222 
Allison Eberhart 
Deputy General Counsel 
Texas Department of Insurance 
Earliest possible date of adoption: February 12, 2023 
For further information, please call: (512) 676-6555 
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	ignation level for each [that] location[,] based on the facility's ability to demonstrate that designation requirements are met.[, but not limited to, the location's own resources and level of care capabilities; Perinatal Care Region (PCR) capabilities; compliance with Chapter 133 of this title, concerning Hospital Licensing. A stand-alone children's facility that does not provide obstetrical services is exempt from obstetrical re-quirements. The final determination of the level of designation may not be th
	ignation level for each [that] location[,] based on the facility's ability to demonstrate that designation requirements are met.[, but not limited to, the location's own resources and level of care capabilities; Perinatal Care Region (PCR) capabilities; compliance with Chapter 133 of this title, concerning Hospital Licensing. A stand-alone children's facility that does not provide obstetrical services is exempt from obstetrical re-quirements. The final determination of the level of designation may not be th
	(C) have skilled medical staff and personnel with doc-umented training, competencies, and annual continuing education spe-cific for the patient population served; (D) facilitate neonatal transports; and (E) provide outreach education to lower-level neonatal [lower level] designated facilities, and as appropriate and applicable, to non-designated facilities, birthing centers, independent midwife prac-tices, and prehospital providers based on findings in the QAPI Plan and process. (4) Level IV (Advanced Neona
	(C) have skilled medical staff and personnel with doc-umented training, competencies, and annual continuing education spe-cific for the patient population served; (D) facilitate neonatal transports; and (E) provide outreach education to lower-level neonatal [lower level] designated facilities, and as appropriate and applicable, to non-designated facilities, birthing centers, independent midwife prac-tices, and prehospital providers based on findings in the QAPI Plan and process. (4) Level IV (Advanced Neona
	(C) have skilled medical staff and personnel with doc-umented training, competencies, and annual continuing education spe-cific for the patient population served; (D) facilitate neonatal transports; and (E) provide outreach education to lower-level neonatal [lower level] designated facilities, and as appropriate and applicable, to non-designated facilities, birthing centers, independent midwife prac-tices, and prehospital providers based on findings in the QAPI Plan and process. (4) Level IV (Advanced Neona
	(C) have skilled medical staff and personnel with doc-umented training, competencies, and annual continuing education spe-cific for the patient population served; (D) facilitate neonatal transports; and (E) provide outreach education to lower-level neonatal [lower level] designated facilities, and as appropriate and applicable, to non-designated facilities, birthing centers, independent midwife prac-tices, and prehospital providers based on findings in the QAPI Plan and process. (4) Level IV (Advanced Neona
	(C) have skilled medical staff and personnel with doc-umented training, competencies, and annual continuing education spe-cific for the patient population served; (D) facilitate neonatal transports; and (E) provide outreach education to lower-level neonatal [lower level] designated facilities, and as appropriate and applicable, to non-designated facilities, birthing centers, independent midwife prac-tices, and prehospital providers based on findings in the QAPI Plan and process. (4) Level IV (Advanced Neona




	(1) Surveyors cannot be from the same PCR or TSA region or a contiguous region of the facility's location. (2) If a designation survey occurs with a surveyor who has an identified conflict of interest, the department, in its sole discretion, may refuse to accept the neonatal designation site survey summary and medical record review conducted by a surveyor with a conflict of in-terest. (i) The department, at its sole discretion, may appoint an ob-server to accompany the survey team with the observer costs bo
	(1) Surveyors cannot be from the same PCR or TSA region or a contiguous region of the facility's location. (2) If a designation survey occurs with a surveyor who has an identified conflict of interest, the department, in its sole discretion, may refuse to accept the neonatal designation site survey summary and medical record review conducted by a surveyor with a conflict of in-terest. (i) The department, at its sole discretion, may appoint an ob-server to accompany the survey team with the observer costs bo
	(1) Surveyors cannot be from the same PCR or TSA region or a contiguous region of the facility's location. (2) If a designation survey occurs with a surveyor who has an identified conflict of interest, the department, in its sole discretion, may refuse to accept the neonatal designation site survey summary and medical record review conducted by a surveyor with a conflict of in-terest. (i) The department, at its sole discretion, may appoint an ob-server to accompany the survey team with the observer costs bo
	(1) Surveyors cannot be from the same PCR or TSA region or a contiguous region of the facility's location. (2) If a designation survey occurs with a surveyor who has an identified conflict of interest, the department, in its sole discretion, may refuse to accept the neonatal designation site survey summary and medical record review conducted by a surveyor with a conflict of in-terest. (i) The department, at its sole discretion, may appoint an ob-server to accompany the survey team with the observer costs bo



	correct any deficiencies cited in the survey report, to include: the cor-rective action; the title of the person responsible for ensuring the cor-rection(s) is implemented; how the corrective action will be monitored; and the date by which the POC will be completed; and] (i) a statement of the cited designation requirement not met; (ii) a statement describing the corrective action taken by the facility seeking neonatal designation to meet the require-ment; (iii) the title of the individuals responsible for 
	correct any deficiencies cited in the survey report, to include: the cor-rective action; the title of the person responsible for ensuring the cor-rection(s) is implemented; how the corrective action will be monitored; and the date by which the POC will be completed; and] (i) a statement of the cited designation requirement not met; (ii) a statement describing the corrective action taken by the facility seeking neonatal designation to meet the require-ment; (iii) the title of the individuals responsible for 
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	[(2) Level II neonatal facility applicants, the fee is $1,500.00.] [(3) Level III neonatal facility applicants, the fee is $2,000.00.] [(4) Level IV neonatal facility applicants, the fee is $2,500.00.] [(A) All completed applications, received on or before July 1, 2018, including the application fee, evidence of participation in the PCR, an appropriate attestation if required, survey report, and that meet the requirements of the requested designation level, will be issued a designation for the full three-ye
	[(2) Level II neonatal facility applicants, the fee is $1,500.00.] [(3) Level III neonatal facility applicants, the fee is $2,000.00.] [(4) Level IV neonatal facility applicants, the fee is $2,500.00.] [(A) All completed applications, received on or before July 1, 2018, including the application fee, evidence of participation in the PCR, an appropriate attestation if required, survey report, and that meet the requirements of the requested designation level, will be issued a designation for the full three-ye
	[(2) Level II neonatal facility applicants, the fee is $1,500.00.] [(3) Level III neonatal facility applicants, the fee is $2,000.00.] [(4) Level IV neonatal facility applicants, the fee is $2,500.00.] [(A) All completed applications, received on or before July 1, 2018, including the application fee, evidence of participation in the PCR, an appropriate attestation if required, survey report, and that meet the requirements of the requested designation level, will be issued a designation for the full three-ye
	[(2) Level II neonatal facility applicants, the fee is $1,500.00.] [(3) Level III neonatal facility applicants, the fee is $2,000.00.] [(4) Level IV neonatal facility applicants, the fee is $2,500.00.] [(A) All completed applications, received on or before July 1, 2018, including the application fee, evidence of participation in the PCR, an appropriate attestation if required, survey report, and that meet the requirements of the requested designation level, will be issued a designation for the full three-ye
	(h) The department reviews the application packet to deter-mine and approve the facility's level of neonatal designation. (i) The department defines the final neonatal designation level awarded to the facility, which may be different than the level requested based on the neonatal designation site survey summary. (j) If the department determines the facility meets the require-ments for neonatal designation, the department provides the facility with a designation award letter and a designation certificate. (1
	(h) The department reviews the application packet to deter-mine and approve the facility's level of neonatal designation. (i) The department defines the final neonatal designation level awarded to the facility, which may be different than the level requested based on the neonatal designation site survey summary. (j) If the department determines the facility meets the require-ments for neonatal designation, the department provides the facility with a designation award letter and a designation certificate. (1




	[compliance with] the designation requirements. The cost of the second survey will be at the expense of the facility. (B) If the department [office] substantiates actions taken by [action that brings] the facility demonstrating documented evidence that designation requirements in the CAP are met [into compliance with the requirements], the department will remove the designation contingencies [office shall recommend designation to the executive commissioner]. [(C) If a facility disagrees with the office's de
	(1) A designated neonatal facility must provide written or electronic notification of any significant change to the neonatal pro-gram impacting patient care. The notification must be provided to the following: (A) all emergency medical services (EMS) providers that transfer neonatal patients to or from the designated neonatal fa-cility; (B) the hospitals to which it customarily transfers out or transfers in neonatal patients; (C) applicable PCRs and RACs; and (D) the department. (2) If the designated neonat
	(1) A designated neonatal facility must provide written or electronic notification of any significant change to the neonatal pro-gram impacting patient care. The notification must be provided to the following: (A) all emergency medical services (EMS) providers that transfer neonatal patients to or from the designated neonatal fa-cility; (B) the hospitals to which it customarily transfers out or transfers in neonatal patients; (C) applicable PCRs and RACs; and (D) the department. (2) If the designated neonat
	(1) A designated neonatal facility must provide written or electronic notification of any significant change to the neonatal pro-gram impacting patient care. The notification must be provided to the following: (A) all emergency medical services (EMS) providers that transfer neonatal patients to or from the designated neonatal fa-cility; (B) the hospitals to which it customarily transfers out or transfers in neonatal patients; (C) applicable PCRs and RACs; and (D) the department. (2) If the designated neonat
	(1) A designated neonatal facility must provide written or electronic notification of any significant change to the neonatal pro-gram impacting patient care. The notification must be provided to the following: (A) all emergency medical services (EMS) providers that transfer neonatal patients to or from the designated neonatal fa-cility; (B) the hospitals to which it customarily transfers out or transfers in neonatal patients; (C) applicable PCRs and RACs; and (D) the department. (2) If the designated neonat




	nation at any time. The facility must follow the designation process as described in subsection (a)(1) and (2) of this section to apply for the higher-level. (2) A designated neonatal facility that is unable to maintain the facility's current level of neonatal designation may choose to apply for a lower level of designation at any time. (r) If the facility is relinquishing its neonatal designation, the facility must provide 30 days written, advance notice of the relinquish-ment to the department, the applic
	nation at any time. The facility must follow the designation process as described in subsection (a)(1) and (2) of this section to apply for the higher-level. (2) A designated neonatal facility that is unable to maintain the facility's current level of neonatal designation may choose to apply for a lower level of designation at any time. (r) If the facility is relinquishing its neonatal designation, the facility must provide 30 days written, advance notice of the relinquish-ment to the department, the applic
	nation at any time. The facility must follow the designation process as described in subsection (a)(1) and (2) of this section to apply for the higher-level. (2) A designated neonatal facility that is unable to maintain the facility's current level of neonatal designation may choose to apply for a lower level of designation at any time. (r) If the facility is relinquishing its neonatal designation, the facility must provide 30 days written, advance notice of the relinquish-ment to the department, the applic

	(A) clinical guidelines based on current standards of neonatal practice, and [that the program] policies and procedures [are based upon] that are adopted, implemented, and enforced by the neonatal program [for the neonatal services it provides]; (B) a process to ensure and validate that these clinical guidelines based on current standards of neonatal practice, policies, and procedures are reviewed and revised a minimum of every three years [periodic review and revision schedule for all neonatal care policie
	(A) clinical guidelines based on current standards of neonatal practice, and [that the program] policies and procedures [are based upon] that are adopted, implemented, and enforced by the neonatal program [for the neonatal services it provides]; (B) a process to ensure and validate that these clinical guidelines based on current standards of neonatal practice, policies, and procedures are reviewed and revised a minimum of every three years [periodic review and revision schedule for all neonatal care policie
	(A) clinical guidelines based on current standards of neonatal practice, and [that the program] policies and procedures [are based upon] that are adopted, implemented, and enforced by the neonatal program [for the neonatal services it provides]; (B) a process to ensure and validate that these clinical guidelines based on current standards of neonatal practice, policies, and procedures are reviewed and revised a minimum of every three years [periodic review and revision schedule for all neonatal care policie
	(A) clinical guidelines based on current standards of neonatal practice, and [that the program] policies and procedures [are based upon] that are adopted, implemented, and enforced by the neonatal program [for the neonatal services it provides]; (B) a process to ensure and validate that these clinical guidelines based on current standards of neonatal practice, policies, and procedures are reviewed and revised a minimum of every three years [periodic review and revision schedule for all neonatal care policie



	(K) documented guidelines for consulting [the avail-ability of] personnel with knowledge and skills in breastfeeding, which includes expected response times, defined roles, responsibilities, and expectations. (3) The facility must have a documented and approved QAPI Plan. (A) The Chief Executive Officer, Chief Medical Offi-cer, and Chief Nursing Officer must implement a culture of safety for the facility and ensure adequate resources are available to support a concurrent, data-driven QAPI Plan. (B) The faci
	(K) documented guidelines for consulting [the avail-ability of] personnel with knowledge and skills in breastfeeding, which includes expected response times, defined roles, responsibilities, and expectations. (3) The facility must have a documented and approved QAPI Plan. (A) The Chief Executive Officer, Chief Medical Offi-cer, and Chief Nursing Officer must implement a culture of safety for the facility and ensure adequate resources are available to support a concurrent, data-driven QAPI Plan. (B) The faci
	(K) documented guidelines for consulting [the avail-ability of] personnel with knowledge and skills in breastfeeding, which includes expected response times, defined roles, responsibilities, and expectations. (3) The facility must have a documented and approved QAPI Plan. (A) The Chief Executive Officer, Chief Medical Offi-cer, and Chief Nursing Officer must implement a culture of safety for the facility and ensure adequate resources are available to support a concurrent, data-driven QAPI Plan. (B) The faci


	the facility for treatment of neonatal patients and have their responsi-bilities and authority defined in a job description. The NMD and TMD must maintain a current status of successful completion of the Neona-tal Resuscitation Program (NRP) or a department-approved equivalent course. [There shall be an identified Neonatal Medical Director (NMD and/or Transport Medical Director (TMD) as appropriate, responsible for the provision of neonatal care services and credentialed by the fa-cility for the treatment o
	the facility for treatment of neonatal patients and have their responsi-bilities and authority defined in a job description. The NMD and TMD must maintain a current status of successful completion of the Neona-tal Resuscitation Program (NRP) or a department-approved equivalent course. [There shall be an identified Neonatal Medical Director (NMD and/or Transport Medical Director (TMD) as appropriate, responsible for the provision of neonatal care services and credentialed by the fa-cility for the treatment o


	(K) maintain collaborative relationships with other NMDs of designated neonatal facilities within the applicable Perinatal Care Region. (2) The TMD is responsible for the facility neonatal trans-port program and must: (A) collaborate with transport team to develop, revise, and implement written policies, procedures, and guidelines for neona-tal care that are implemented and monitored for compliance; (B) participate in ongoing transport staff competencies, education, and training; (C) review and evaluate tra
	(K) maintain collaborative relationships with other NMDs of designated neonatal facilities within the applicable Perinatal Care Region. (2) The TMD is responsible for the facility neonatal trans-port program and must: (A) collaborate with transport team to develop, revise, and implement written policies, procedures, and guidelines for neona-tal care that are implemented and monitored for compliance; (B) participate in ongoing transport staff competencies, education, and training; (C) review and evaluate tra
	(K) maintain collaborative relationships with other NMDs of designated neonatal facilities within the applicable Perinatal Care Region. (2) The TMD is responsible for the facility neonatal trans-port program and must: (A) collaborate with transport team to develop, revise, and implement written policies, procedures, and guidelines for neona-tal care that are implemented and monitored for compliance; (B) participate in ongoing transport staff competencies, education, and training; (C) review and evaluate tra
	(K) maintain collaborative relationships with other NMDs of designated neonatal facilities within the applicable Perinatal Care Region. (2) The TMD is responsible for the facility neonatal trans-port program and must: (A) collaborate with transport team to develop, revise, and implement written policies, procedures, and guidelines for neona-tal care that are implemented and monitored for compliance; (B) participate in ongoing transport staff competencies, education, and training; (C) review and evaluate tra
	(K) maintain collaborative relationships with other NMDs of designated neonatal facilities within the applicable Perinatal Care Region. (2) The TMD is responsible for the facility neonatal trans-port program and must: (A) collaborate with transport team to develop, revise, and implement written policies, procedures, and guidelines for neona-tal care that are implemented and monitored for compliance; (B) participate in ongoing transport staff competencies, education, and training; (C) review and evaluate tra



	(F) consistently review the neonatal care provided and ensure the QAPI Plan is specific to neonatal/infant care, data driven, and outcome-based; (G) co-chair the Neonatal Program Oversight with the NMD and other neonatal QAPI meetings as appropriate; and (H) [(5)] maintain [develop] collaborative relationships with other NPMs [NPM(s)] of designated neonatal facilities within the applicable PCR [Perinatal Care Region]. §133.186. Neonatal Designation Level I. (a) Level I (Well Care [Nursery]). The Level I neo
	(F) consistently review the neonatal care provided and ensure the QAPI Plan is specific to neonatal/infant care, data driven, and outcome-based; (G) co-chair the Neonatal Program Oversight with the NMD and other neonatal QAPI meetings as appropriate; and (H) [(5)] maintain [develop] collaborative relationships with other NPMs [NPM(s)] of designated neonatal facilities within the applicable PCR [Perinatal Care Region]. §133.186. Neonatal Designation Level I. (a) Level I (Well Care [Nursery]). The Level I neo
	(F) consistently review the neonatal care provided and ensure the QAPI Plan is specific to neonatal/infant care, data driven, and outcome-based; (G) co-chair the Neonatal Program Oversight with the NMD and other neonatal QAPI meetings as appropriate; and (H) [(5)] maintain [develop] collaborative relationships with other NPMs [NPM(s)] of designated neonatal facilities within the applicable PCR [Perinatal Care Region]. §133.186. Neonatal Designation Level I. (a) Level I (Well Care [Nursery]). The Level I neo
	(F) consistently review the neonatal care provided and ensure the QAPI Plan is specific to neonatal/infant care, data driven, and outcome-based; (G) co-chair the Neonatal Program Oversight with the NMD and other neonatal QAPI meetings as appropriate; and (H) [(5)] maintain [develop] collaborative relationships with other NPMs [NPM(s)] of designated neonatal facilities within the applicable PCR [Perinatal Care Region]. §133.186. Neonatal Designation Level I. (a) Level I (Well Care [Nursery]). The Level I neo
	(F) consistently review the neonatal care provided and ensure the QAPI Plan is specific to neonatal/infant care, data driven, and outcome-based; (G) co-chair the Neonatal Program Oversight with the NMD and other neonatal QAPI meetings as appropriate; and (H) [(5)] maintain [develop] collaborative relationships with other NPMs [NPM(s)] of designated neonatal facilities within the applicable PCR [Perinatal Care Region]. §133.186. Neonatal Designation Level I. (a) Level I (Well Care [Nursery]). The Level I neo




	(A) maintain [shall demonstrate] a current status of [on] successful completion of the [American Heart Association/American Academy of Pediatrics for the resuscitation of all infants] NRP or a department-approved equivalent course; (B) complete [has completed] continuing education [annually,] specific to the care of neonates annually; (C) [shall] arrive at the patient bedside within 30 min-utes of an urgent request; (D) if not immediately available to respond or is cov-ering more than one facility, ensure [
	(A) maintain [shall demonstrate] a current status of [on] successful completion of the [American Heart Association/American Academy of Pediatrics for the resuscitation of all infants] NRP or a department-approved equivalent course; (B) complete [has completed] continuing education [annually,] specific to the care of neonates annually; (C) [shall] arrive at the patient bedside within 30 min-utes of an urgent request; (D) if not immediately available to respond or is cov-ering more than one facility, ensure [
	(A) maintain [shall demonstrate] a current status of [on] successful completion of the [American Heart Association/American Academy of Pediatrics for the resuscitation of all infants] NRP or a department-approved equivalent course; (B) complete [has completed] continuing education [annually,] specific to the care of neonates annually; (C) [shall] arrive at the patient bedside within 30 min-utes of an urgent request; (D) if not immediately available to respond or is cov-ering more than one facility, ensure [


	facility. Variances from these standards are monitored through the QAPI Plan and process. (A) Each birth must [shall] be attended by at least one person who maintains [demonstrates] a current status of successful completion of the NRP or a department-equivalent course, whose pri-mary focus [responsibility] is [for the] management of the neonate and initiating resuscitation. (B) At least one person must be immediately available on-site with the skills to perform a complete neonatal resuscitation in-cluding e
	facility. Variances from these standards are monitored through the QAPI Plan and process. (A) Each birth must [shall] be attended by at least one person who maintains [demonstrates] a current status of successful completion of the NRP or a department-equivalent course, whose pri-mary focus [responsibility] is [for the] management of the neonate and initiating resuscitation. (B) At least one person must be immediately available on-site with the skills to perform a complete neonatal resuscitation in-cluding e


	arrange for appropriate transfer to a higher-level [higher level] desig-nated facility[. If the facility performs neonatal surgery, the facility shall provide the same level of care that the neonate would receive at a higher level designated facility. The facility must, through the QAPI Program, complete an in depth critical review of the care provided]; and (A) if the facility performs neonatal surgery, it must provide the same level of care that the neonate would receive at a higher-level designated facil
	arrange for appropriate transfer to a higher-level [higher level] desig-nated facility[. If the facility performs neonatal surgery, the facility shall provide the same level of care that the neonate would receive at a higher level designated facility. The facility must, through the QAPI Program, complete an in depth critical review of the care provided]; and (A) if the facility performs neonatal surgery, it must provide the same level of care that the neonate would receive at a higher-level designated facil
	[(3) The ability to perform an emergency cesarean deliv-ery.] (3) [(4)] The on-call physician, advanced practice nurse, or [and/or] physician assistant must have documented [with] special com-petence in the care of neonates, privileges and [whose] credentials to participate in neonatal/infant care [have been] reviewed and approved by the NMD [and is on-call], and must: (A) maintain [shall demonstrate] a current status of [on] successful completion of the NRP or a department-approved equivalent course; (B) c
	(A) If medication compounding is done by a pharmacy technician for neonates/infants, a pharmacist must [will] provide im-mediate supervision of the compounding process. (B) When medication compounding is done for neonates/infants, the pharmacist must implement guidelines to ensure the accuracy of the compounded final product and ensure: (i) the process is monitored through the QAPI Plan; and (ii) summary reports of activities are presented to the Neonatal Program Oversight. [(B) If medication compounding is
	(A) If medication compounding is done by a pharmacy technician for neonates/infants, a pharmacist must [will] provide im-mediate supervision of the compounding process. (B) When medication compounding is done for neonates/infants, the pharmacist must implement guidelines to ensure the accuracy of the compounded final product and ensure: (i) the process is monitored through the QAPI Plan; and (ii) summary reports of activities are presented to the Neonatal Program Oversight. [(B) If medication compounding is
	(A) If medication compounding is done by a pharmacy technician for neonates/infants, a pharmacist must [will] provide im-mediate supervision of the compounding process. (B) When medication compounding is done for neonates/infants, the pharmacist must implement guidelines to ensure the accuracy of the compounded final product and ensure: (i) the process is monitored through the QAPI Plan; and (ii) summary reports of activities are presented to the Neonatal Program Oversight. [(B) If medication compounding is


	cessful completion of the NRP or a department-approved equivalent course, whose primary focus [responsibility] is [the] management of the neonate and initiating resuscitation. (B) At least one person must be immediately available on-site with the skills to perform a complete neonatal resuscitation in-cluding endotracheal intubation, establishment of vascular access, and administration of medications. (C) Additional personnel who maintain a [providers with] current status of successful completion of the NRP 

	(3) have skilled medical staff and personnel with doc-umented training, competencies, and annual continuing education specific for the patient population served; (4) facilitate neonatal transports; and (5) provide outreach education to lower-level neonatal [lower level] designated facilities, and as appropriate and applicable, to non-designated facilities, birthing centers, independent midwife practices, and prehospital providers based on findings in the QAPI Plan and process. (b) Neonatal Medical Director 
	(3) have skilled medical staff and personnel with doc-umented training, competencies, and annual continuing education specific for the patient population served; (4) facilitate neonatal transports; and (5) provide outreach education to lower-level neonatal [lower level] designated facilities, and as appropriate and applicable, to non-designated facilities, birthing centers, independent midwife practices, and prehospital providers based on findings in the QAPI Plan and process. (b) Neonatal Medical Director 
	(3) have skilled medical staff and personnel with doc-umented training, competencies, and annual continuing education specific for the patient population served; (4) facilitate neonatal transports; and (5) provide outreach education to lower-level neonatal [lower level] designated facilities, and as appropriate and applicable, to non-designated facilities, birthing centers, independent midwife practices, and prehospital providers based on findings in the QAPI Plan and process. (b) Neonatal Medical Director 
	(3) have skilled medical staff and personnel with doc-umented training, competencies, and annual continuing education specific for the patient population served; (4) facilitate neonatal transports; and (5) provide outreach education to lower-level neonatal [lower level] designated facilities, and as appropriate and applicable, to non-designated facilities, birthing centers, independent midwife practices, and prehospital providers based on findings in the QAPI Plan and process. (b) Neonatal Medical Director 
	(3) have skilled medical staff and personnel with doc-umented training, competencies, and annual continuing education specific for the patient population served; (4) facilitate neonatal transports; and (5) provide outreach education to lower-level neonatal [lower level] designated facilities, and as appropriate and applicable, to non-designated facilities, birthing centers, independent midwife practices, and prehospital providers based on findings in the QAPI Plan and process. (b) Neonatal Medical Director 



	[(E) ensure that the neonatologist providing back-up coverage shall arrive on-site within 30 minutes.] (4) The neonatal program that performs surgeries for neonates/infants must have a surgeon privileged and credentialed to perform surgery on a neonate/infant on-call. The surgeon on-call must be available to arrive at the patient bedside within 30 minutes of an urgent request. (5) Anesthesiologists with pediatric expertise and compe-tence must direct and evaluate[, shall directly provide the] anesthesia car
	[(E) ensure that the neonatologist providing back-up coverage shall arrive on-site within 30 minutes.] (4) The neonatal program that performs surgeries for neonates/infants must have a surgeon privileged and credentialed to perform surgery on a neonate/infant on-call. The surgeon on-call must be available to arrive at the patient bedside within 30 minutes of an urgent request. (5) Anesthesiologists with pediatric expertise and compe-tence must direct and evaluate[, shall directly provide the] anesthesia car
	[(E) ensure that the neonatologist providing back-up coverage shall arrive on-site within 30 minutes.] (4) The neonatal program that performs surgeries for neonates/infants must have a surgeon privileged and credentialed to perform surgery on a neonate/infant on-call. The surgeon on-call must be available to arrive at the patient bedside within 30 minutes of an urgent request. (5) Anesthesiologists with pediatric expertise and compe-tence must direct and evaluate[, shall directly provide the] anesthesia car


	ably Achievable" principle when obtaining imaging in neonatal [and maternal] patients,[;] and must [shall] have: (A) personnel appropriately trained in the use of x-ray equipment [shall be] on-site and available at all times; [personnel ap-propriately trained in ultrasound, computed tomography, magnetic res-onance imaging, echocardiography, and/or cranial ultrasound equip-ment shall be on-site within one hour of an urgent request; fluoroscopy shall be available;] (B) personnel appropriately trained in ultra
	(i) multiple birth deliveries, to care for each neonate; (ii) deliveries with unanticipated maternal-fetal problems that occur during labor and delivery; and (iii) deliveries determined or suspected to be high-risk for the pregnant patient or neonate. (D) Compliance to this staffing requirement is moni-tored through the QAPI Plan and reported at the Neonatal Program Oversight. [(D) Each high-risk delivery shall have in attendance at least two providers who demonstrate current status of successful com-pletio
	(i) multiple birth deliveries, to care for each neonate; (ii) deliveries with unanticipated maternal-fetal problems that occur during labor and delivery; and (iii) deliveries determined or suspected to be high-risk for the pregnant patient or neonate. (D) Compliance to this staffing requirement is moni-tored through the QAPI Plan and reported at the Neonatal Program Oversight. [(D) Each high-risk delivery shall have in attendance at least two providers who demonstrate current status of successful com-pletio
	(i) multiple birth deliveries, to care for each neonate; (ii) deliveries with unanticipated maternal-fetal problems that occur during labor and delivery; and (iii) deliveries determined or suspected to be high-risk for the pregnant patient or neonate. (D) Compliance to this staffing requirement is moni-tored through the QAPI Plan and reported at the Neonatal Program Oversight. [(D) Each high-risk delivery shall have in attendance at least two providers who demonstrate current status of successful com-pletio



	practices, and prehospital providers based on findings in the QAPI Plan and process. (b) Neonatal Medical Director (NMD). The NMD must [shall] be a physician who is a board eligible/certified neonatologist and maintains [demonstrates] a current status of [on] successful completion of the Neonatal Resuscitation Program (NRP) or a depart-ment-approved equivalent course. (c) If the facility has its own transport program, there must [shall] be an identified Transport Medical Director (TMD). The TMD or Transport
	practices, and prehospital providers based on findings in the QAPI Plan and process. (b) Neonatal Medical Director (NMD). The NMD must [shall] be a physician who is a board eligible/certified neonatologist and maintains [demonstrates] a current status of [on] successful completion of the Neonatal Resuscitation Program (NRP) or a depart-ment-approved equivalent course. (c) If the facility has its own transport program, there must [shall] be an identified Transport Medical Director (TMD). The TMD or Transport
	practices, and prehospital providers based on findings in the QAPI Plan and process. (b) Neonatal Medical Director (NMD). The NMD must [shall] be a physician who is a board eligible/certified neonatologist and maintains [demonstrates] a current status of [on] successful completion of the Neonatal Resuscitation Program (NRP) or a depart-ment-approved equivalent course. (c) If the facility has its own transport program, there must [shall] be an identified Transport Medical Director (TMD). The TMD or Transport

	[(7) A comprehensive range of pediatric medical subspe-cialists and pediatric surgical subspecialists will be immediately avail-able to arrive on-site for face to face consultation and care for an urgent request.] (7) [(8)] Laboratory services must [shall] be in compliance with the requirements in §133.41 [§133.41(h)] of this title and must [shall] have: (A) appropriately trained and qualified laboratory per-sonnel on-site at all times; (B) neonatal and pediatric [perinatal] pathology ser-vices available fo
	[(7) A comprehensive range of pediatric medical subspe-cialists and pediatric surgical subspecialists will be immediately avail-able to arrive on-site for face to face consultation and care for an urgent request.] (7) [(8)] Laboratory services must [shall] be in compliance with the requirements in §133.41 [§133.41(h)] of this title and must [shall] have: (A) appropriately trained and qualified laboratory per-sonnel on-site at all times; (B) neonatal and pediatric [perinatal] pathology ser-vices available fo
	[(7) A comprehensive range of pediatric medical subspe-cialists and pediatric surgical subspecialists will be immediately avail-able to arrive on-site for face to face consultation and care for an urgent request.] (7) [(8)] Laboratory services must [shall] be in compliance with the requirements in §133.41 [§133.41(h)] of this title and must [shall] have: (A) appropriately trained and qualified laboratory per-sonnel on-site at all times; (B) neonatal and pediatric [perinatal] pathology ser-vices available fo


	(D) [(B)] neonatal [and perinatal] diagnostic imaging studies and radiologists with pediatric expertise to interpret neonatal diagnostic imaging studies, available at all times; [with interpretation by radiologists with pediatric expertise, available within one hour of an urgent request; and] (E) a radiologist with pediatric expertise to interpret within 30 minutes from receipt of images for an urgent request; and (F) regular monitoring and comparison of the prelimi-nary and final readings through the radio
	(D) [(B)] neonatal [and perinatal] diagnostic imaging studies and radiologists with pediatric expertise to interpret neonatal diagnostic imaging studies, available at all times; [with interpretation by radiologists with pediatric expertise, available within one hour of an urgent request; and] (E) a radiologist with pediatric expertise to interpret within 30 minutes from receipt of images for an urgent request; and (F) regular monitoring and comparison of the prelimi-nary and final readings through the radio
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	(D) [(B)] neonatal [and perinatal] diagnostic imaging studies and radiologists with pediatric expertise to interpret neonatal diagnostic imaging studies, available at all times; [with interpretation by radiologists with pediatric expertise, available within one hour of an urgent request; and] (E) a radiologist with pediatric expertise to interpret within 30 minutes from receipt of images for an urgent request; and (F) regular monitoring and comparison of the prelimi-nary and final readings through the radio



	[(D) Each high-risk delivery shall have in attendance at least two providers who demonstrate current status of successful com-pletion of the NRP whose only responsibility is the management of the neonate.] (E) Neonatal resuscitative [A full range of resuscita-tive] equipment, supplies, and medications must [shall] be immediately available for trained staff to perform complete resuscitation and stabi-lization for [on] each neonate/infant. (15) [Perinatal Education.] A registered nurse with experi-ence in neo
	[(D) Each high-risk delivery shall have in attendance at least two providers who demonstrate current status of successful com-pletion of the NRP whose only responsibility is the management of the neonate.] (E) Neonatal resuscitative [A full range of resuscita-tive] equipment, supplies, and medications must [shall] be immediately available for trained staff to perform complete resuscitation and stabi-lization for [on] each neonate/infant. (15) [Perinatal Education.] A registered nurse with experi-ence in neo


	(C) is currently active in the management of neonatal patients and active in the neonatal QAPI Plan and process at a facility providing the same or a higher-level of neonatal care; and (D) meets the criteria outlined in the department survey guidelines. (4) Level IV facilities must be surveyed by a multidis-ciplinary team that includes, at a minimum, one neonatologist, one neonatal nurse, and one pediatric surgeon, who: (A) has completed a survey training course; (B) has observed a minimum of one neonatal s
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	(C) is currently active in the management of neonatal patients and active in the neonatal QAPI Plan and process at a facility providing the same or a higher-level of neonatal care; and (D) meets the criteria outlined in the department survey guidelines. (4) Level IV facilities must be surveyed by a multidis-ciplinary team that includes, at a minimum, one neonatologist, one neonatal nurse, and one pediatric surgeon, who: (A) has completed a survey training course; (B) has observed a minimum of one neonatal s
	(C) is currently active in the management of neonatal patients and active in the neonatal QAPI Plan and process at a facility providing the same or a higher-level of neonatal care; and (D) meets the criteria outlined in the department survey guidelines. (4) Level IV facilities must be surveyed by a multidis-ciplinary team that includes, at a minimum, one neonatologist, one neonatal nurse, and one pediatric surgeon, who: (A) has completed a survey training course; (B) has observed a minimum of one neonatal s



	[(2) be currently employed/practicing in the coordination of care for neonatal patients;] [(3) have direct experience in the preparation for and suc-cessful completion of neonatal facility verification/designation;] [(4) have successfully completed an office-approved neonatal facility site surveyor course and be successfully re-creden-tialed every four years; and] [(5) have current credentials as follows:] [(A) a registered nurse who is current in the NRP and has successfully completed an office approved si
	[(2) be currently employed/practicing in the coordination of care for neonatal patients;] [(3) have direct experience in the preparation for and suc-cessful completion of neonatal facility verification/designation;] [(4) have successfully completed an office-approved neonatal facility site surveyor course and be successfully re-creden-tialed every four years; and] [(5) have current credentials as follows:] [(A) a registered nurse who is current in the NRP and has successfully completed an office approved si
	[(2) be currently employed/practicing in the coordination of care for neonatal patients;] [(3) have direct experience in the preparation for and suc-cessful completion of neonatal facility verification/designation;] [(4) have successfully completed an office-approved neonatal facility site surveyor course and be successfully re-creden-tialed every four years; and] [(5) have current credentials as follows:] [(A) a registered nurse who is current in the NRP and has successfully completed an office approved si




	(e) The PCRs must be administratively supported by the RAC and must have fair and equitable representation on the board of the applicable RAC. (f) Each PCR may define data needs for regional collabora-tives. 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 December 29, 2022. TRD-202205262 Cynthia Hernandez General Counsel Department of State Health Services Earliest pos
	(e) The PCRs must be administratively supported by the RAC and must have fair and equitable representation on the board of the applicable RAC. (f) Each PCR may define data needs for regional collabora-tives. 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 December 29, 2022. TRD-202205262 Cynthia Hernandez General Counsel Department of State Health Services Earliest pos
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	(e) The PCRs must be administratively supported by the RAC and must have fair and equitable representation on the board of the applicable RAC. (f) Each PCR may define data needs for regional collabora-tives. 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 December 29, 2022. TRD-202205262 Cynthia Hernandez General Counsel Department of State Health Services Earliest pos



	Nonsubstantive changes include revising references to sections, removing "(HMO)," and replacing "chapter" with "title" to con-form with current agency drafting style and plain-language pref-erences. Section 1.209. Telephone, Facsimile, Email Address, Website Address, and Street Address in Rules, Forms. Section 1.209 clarifies that current addresses and contact information for TDI should be used as a substitute when text in a TDI rule refer-ences outdated TDI contact information. The proposal adds 333 Guadal
	mailing address in Figure: 28 TAC §1.602(b)(1)(C), and it pro-vides in §1.602(b)(1)(C) that insurers must begin providing the updated notice of internet website form to policyholders by July 1, 2023. The proposal also clarifies which implementation date ap-plies to Figure: 28 TAC §1.602(b)(1)(C) and Figure: 28 TAC §1.602(b)(2) and that insurers must include the language in subparagraphs (A) and (B) of §1.602(b)(1) in the notice required under §1.601(a)(2) with each policy specified. The proposed amendments 
	mailing address in Figure: 28 TAC §1.602(b)(1)(C), and it pro-vides in §1.602(b)(1)(C) that insurers must begin providing the updated notice of internet website form to policyholders by July 1, 2023. The proposal also clarifies which implementation date ap-plies to Figure: 28 TAC §1.602(b)(1)(C) and Figure: 28 TAC §1.602(b)(2) and that insurers must include the language in subparagraphs (A) and (B) of §1.602(b)(1) in the notice required under §1.601(a)(2) with each policy specified. The proposed amendments 
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	involved in enforcing or complying with the proposed amend-ments. Mr. Beam does not anticipate a measurable effect on local em-ployment or the local economy as a result of this proposal be-cause the proposed amendments do not make any substantive changes. PUBLIC BENEFIT AND COST NOTE. For each year of the first five years the proposed amendments are in effect, Mr. Beam expects that administering the proposed sections will have the public benefits of ensuring that TDI's rules are transparent and accurate by 
	involved in enforcing or complying with the proposed amend-ments. Mr. Beam does not anticipate a measurable effect on local em-ployment or the local economy as a result of this proposal be-cause the proposed amendments do not make any substantive changes. PUBLIC BENEFIT AND COST NOTE. For each year of the first five years the proposed amendments are in effect, Mr. Beam expects that administering the proposed sections will have the public benefits of ensuring that TDI's rules are transparent and accurate by 



	pact on rural communities because the amendments do not ap-ply to rural communities. TDI considered the following alternatives to minimize any ad-verse effect on small and micro businesses while accomplishing the proposal's objectives: (1) not proposing amendments to §1.210; (2) proposing a different requirement for small and micro busi-nesses that issue insurance coverage described in §1.210; and (3) extending the small and micro business deadline for compli-ance under §1.210. Not proposing amendments to §
	pact on rural communities because the amendments do not ap-ply to rural communities. TDI considered the following alternatives to minimize any ad-verse effect on small and micro businesses while accomplishing the proposal's objectives: (1) not proposing amendments to §1.210; (2) proposing a different requirement for small and micro busi-nesses that issue insurance coverage described in §1.210; and (3) extending the small and micro business deadline for compli-ance under §1.210. Not proposing amendments to §
	GOVERNMENT GROWTH IMPACT STATEMENT. TDI has de-termined that for each year of the first five years that the sections as proposed are in effect, the proposed rule: -will not create or eliminate a government program; -will not require the creation of new employee positions or the elimination of existing employee positions; -will not require an increase or decrease in future legislative appropriations to the agency; -will not require an increase or decrease in fees paid to the agency; -will not create a new re
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	[(a) TDI changed its Internet domain name and most of its tele-phone and fax numbers, as of 2015. TDI's 1-800 numbers did not change. Sections 1.208 -1.210 establish requirements to ensure that the public receives updated TDI contact information.] (a) [(b)] This section and §1.209 and §1.210 of this title [Sections 1.208 -1.210] apply to all documents or information pro-vided to consumers or the public that include TDI contact information, including contracts, policies, evidences of coverage, bonds, certifi
	[(a) TDI changed its Internet domain name and most of its tele-phone and fax numbers, as of 2015. TDI's 1-800 numbers did not change. Sections 1.208 -1.210 establish requirements to ensure that the public receives updated TDI contact information.] (a) [(b)] This section and §1.209 and §1.210 of this title [Sections 1.208 -1.210] apply to all documents or information pro-vided to consumers or the public that include TDI contact information, including contracts, policies, evidences of coverage, bonds, certifi
	[(a) TDI changed its Internet domain name and most of its tele-phone and fax numbers, as of 2015. TDI's 1-800 numbers did not change. Sections 1.208 -1.210 establish requirements to ensure that the public receives updated TDI contact information.] (a) [(b)] This section and §1.209 and §1.210 of this title [Sections 1.208 -1.210] apply to all documents or information pro-vided to consumers or the public that include TDI contact information, including contracts, policies, evidences of coverage, bonds, certifi
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	[(c) Specific rules and forms affected by this subsection are listed on TDI's rules page at www.tdi.texas.gov/rules/index.html.] §1.210. Notice to Customers. For contracts, plans, or policies that are in effect but do not expire, in-surers and health maintenance organizations [HMOs] must notify their customers by providing the applicable updated notice forms required [Important Notice] in §1.601 and §1.602 of this title [chapter], not later than September 1, 2023 [June 1, 2016]. This section does not apply 
	[(c) Specific rules and forms affected by this subsection are listed on TDI's rules page at www.tdi.texas.gov/rules/index.html.] §1.210. Notice to Customers. For contracts, plans, or policies that are in effect but do not expire, in-surers and health maintenance organizations [HMOs] must notify their customers by providing the applicable updated notice forms required [Important Notice] in §1.601 and §1.602 of this title [chapter], not later than September 1, 2023 [June 1, 2016]. This section does not apply 
	[(c) Specific rules and forms affected by this subsection are listed on TDI's rules page at www.tdi.texas.gov/rules/index.html.] §1.210. Notice to Customers. For contracts, plans, or policies that are in effect but do not expire, in-surers and health maintenance organizations [HMOs] must notify their customers by providing the applicable updated notice forms required [Important Notice] in §1.601 and §1.602 of this title [chapter], not later than September 1, 2023 [June 1, 2016]. This section does not apply 
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	cerning Notice to Accompany Policy; and §521.056, concerning Infor-mation Bulletin to Accompany Policy. Compliance with this section is deemed compliance with these notice requirements. (2) The notice must be provided at the time of delivery with all policies, bonds, annuity contracts, certificates, or evidences of cov-erage that are delivered, issued for delivery, or renewed in Texas by insurers or HMOs. When insurers add a certificate holder, annuitant, or enrollee to a group policy or group plan, insurer
	cerning Notice to Accompany Policy; and §521.056, concerning Infor-mation Bulletin to Accompany Policy. Compliance with this section is deemed compliance with these notice requirements. (2) The notice must be provided at the time of delivery with all policies, bonds, annuity contracts, certificates, or evidences of cov-erage that are delivered, issued for delivery, or renewed in Texas by insurers or HMOs. When insurers add a certificate holder, annuitant, or enrollee to a group policy or group plan, insurer
	ject to examination by the department. Failure by any insurer or HMO to maintain the information required in this paragraph, or failure to pro-vide information to the department on request, constitutes grounds for enforcement action that may result in the cancellation, revocation, or suspension of the insurer's or HMO's certificate of authority. Any in-surer or HMO claiming an exception must retain and provide to the department on request [the following information]: (1) the statutory basis for the exceptio
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	and the Office of Public Insurance Counsel" in the English portion. [; and] (B) "Para comparar pólizas y precios: Visite HelpIn-sure.com para comparar precios y coberturas en pólizas de seguro para el hogar y automóvil. El sitio web es un servicio del Departamento de Seguros de Texas y de la Oficina del Asesor Público de Seguros (Office of Public Insurance Counsel, por su nombre en inglés)" in the Spanish portion. (C) Insurers must begin using the notice form described in this paragraph [(b) of this section
	and the Office of Public Insurance Counsel" in the English portion. [; and] (B) "Para comparar pólizas y precios: Visite HelpIn-sure.com para comparar precios y coberturas en pólizas de seguro para el hogar y automóvil. El sitio web es un servicio del Departamento de Seguros de Texas y de la Oficina del Asesor Público de Seguros (Office of Public Insurance Counsel, por su nombre en inglés)" in the Spanish portion. (C) Insurers must begin using the notice form described in this paragraph [(b) of this section
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	and a petitioner's statement, including a rebuttal of the associate or deputy commissioner's action, with specific particularity to inform the Commissioner [commissioner] and any interested persons of the petitioner's reasons and arguments serving as the basis of the petition. The petition must [shall] be filed with the Chief Clerk, by mail to MC: GC-CCO, Texas Department of Insurance, P.O. Box 12030, Austin, Texas 78711-2030; or by email to ChiefClerk@tdi.texas.gov. [Mail Code 113-2A, Texas Department of I
	and a petitioner's statement, including a rebuttal of the associate or deputy commissioner's action, with specific particularity to inform the Commissioner [commissioner] and any interested persons of the petitioner's reasons and arguments serving as the basis of the petition. The petition must [shall] be filed with the Chief Clerk, by mail to MC: GC-CCO, Texas Department of Insurance, P.O. Box 12030, Austin, Texas 78711-2030; or by email to ChiefClerk@tdi.texas.gov. [Mail Code 113-2A, Texas Department of I
	and a petitioner's statement, including a rebuttal of the associate or deputy commissioner's action, with specific particularity to inform the Commissioner [commissioner] and any interested persons of the petitioner's reasons and arguments serving as the basis of the petition. The petition must [shall] be filed with the Chief Clerk, by mail to MC: GC-CCO, Texas Department of Insurance, P.O. Box 12030, Austin, Texas 78711-2030; or by email to ChiefClerk@tdi.texas.gov. [Mail Code 113-2A, Texas Department of I
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	Filed with the Office of the Secretary of State on December 22, 2022. TRD-202205209 Allison Eberhart Deputy General Counsel Texas Department of Insurance Earliest possible date of adoption: February 12, 2023 For further information, please call: (512) 676-6587 ♦ ♦ ♦ SUBCHAPTER BB. FORMS PRIVACY NOTICE 28 TAC §1.2803 STATUTORY AUTHORITY. TDI proposes amendments to §1.2803 under Government Code §559.004 and Insurance Code §36.001. Government Code §559.004 requires each state governmental body to establish a r
	Filed with the Office of the Secretary of State on December 22, 2022. TRD-202205209 Allison Eberhart Deputy General Counsel Texas Department of Insurance Earliest possible date of adoption: February 12, 2023 For further information, please call: (512) 676-6587 ♦ ♦ ♦ SUBCHAPTER BB. FORMS PRIVACY NOTICE 28 TAC §1.2803 STATUTORY AUTHORITY. TDI proposes amendments to §1.2803 under Government Code §559.004 and Insurance Code §36.001. Government Code §559.004 requires each state governmental body to establish a r
	The Texas Department of Insurance (TDI) proposes to repeal 28 TAC §§19.703, 19.1019, 19.1303, 19.1320, 19.1905, 19.3001 -19.3005, and 19.4001 -19.4017. TDI proposes to amend 28 TAC §§19.103, 19.602, 19.702, 19.704 -19.706, 19.708, 19.709, 19.712, 19.801, 19.802, 19.805, 19.902, 19.906, 19.1002, 19.1003, 19.1012, 19.1304, 19.1308, 19.1403, 19.1407, 19.1604, 19.1605, 19.1704, 19.1810, 19.1820, 19.1902, 19.1908, and 19.2004. EXPLANATION. The proposed repeal of §19.703 implements Senate Bill 1060, 84th Legislat

	the title of the provision cited; and it replaces "shall" with "will" and "pursuant to" with "under." Section 19.704. Public Insurance Adjuster Licensing. The pro-posal updates obsolete code references, inserts the titles of the provisions cited, removes paragraph (5) of subsection (c), which addresses an obsolete branch office registration requirement, and renumbers the paragraphs that follow paragraph (5) as ap-propriate to reflect its removal. The proposal also replaces "10 percent" with "10%." Finally, 
	the title of the provision cited; and it replaces "shall" with "will" and "pursuant to" with "under." Section 19.704. Public Insurance Adjuster Licensing. The pro-posal updates obsolete code references, inserts the titles of the provisions cited, removes paragraph (5) of subsection (c), which addresses an obsolete branch office registration requirement, and renumbers the paragraphs that follow paragraph (5) as ap-propriate to reflect its removal. The proposal also replaces "10 percent" with "10%." Finally, 
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	solete and anyone required to provide the information listed in the subsection would have done so by now. Finally, the proposal replaces a reference to §§19.1901 -19.1910 with a reference to the subchapter. Subchapter J. Standards of Conduct for Licensed Agents. Section 19.902. One Agent One License. The proposal updates obsolete references to the State Board of Insurance, and it re-moves the branch office registration requirement. The proposal also removes a reference to an obsolete form and instead refer-
	solete and anyone required to provide the information listed in the subsection would have done so by now. Finally, the proposal replaces a reference to §§19.1901 -19.1910 with a reference to the subchapter. Subchapter J. Standards of Conduct for Licensed Agents. Section 19.902. One Agent One License. The proposal updates obsolete references to the State Board of Insurance, and it re-moves the branch office registration requirement. The proposal also removes a reference to an obsolete form and instead refer-

	address and instead adds a reference to filing instructions on TDI's website. The proposal also replaces "shall" with "must" or "will," as appropriate. Section 19.1308. Application for License. The proposal re-places obsolete references to the State Board of Insurance and removes an obsolete mailing address, adding a reference to filing instructions on TDI's website instead. The proposal also replaces "shall" with "must." Subchapter O. Procedures and Requirements for Reinsurance Intermediaries (Brokers and 
	Section 19.1820. Prior Authorization Request Form for Prescrip-tion Drug Benefits, Required Acceptance, and Use. The pro-posal capitalizes "commissioner" where it appears in lowercase and replaces an obsolete mailing address with the current mail-ing address. The proposal also replaces "facsimile (fax)" with "fax." Subchapter T. Specialty Insurance License. Section 19.1902. Definitions. The proposal removes the de-fined term "Registered Location" and renumbers the following paragraph as appropriate. The pro

	Code §2006.002(c), TDI is not required to prepare a regulatory flexibility analysis. EXAMINATION OF COSTS UNDER GOVERNMENT CODE §2001.0045. TDI has determined that this rule proposal does not impose a possible cost on regulated persons. GOVERNMENT GROWTH IMPACT STATEMENT. TDI has de-termined that for each year of the first five years that the pro-posed amendments are in effect, the amendments: -will not create or eliminate a government program; -will not require the creation of new employee positions or the
	Code §2006.002(c), TDI is not required to prepare a regulatory flexibility analysis. EXAMINATION OF COSTS UNDER GOVERNMENT CODE §2001.0045. TDI has determined that this rule proposal does not impose a possible cost on regulated persons. GOVERNMENT GROWTH IMPACT STATEMENT. TDI has de-termined that for each year of the first five years that the pro-posed amendments are in effect, the amendments: -will not create or eliminate a government program; -will not require the creation of new employee positions or the
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	CROSS-REFERENCE TO STATUTE. Section 19.103 imple-ments Insurance Code Chapter 4051 and 4054. §19.103. Reporting Requirements. An insurer, health maintenance organization, or insurance agent is required to report in writing any violation of §19.102 of this title [subchapter] (relating to Agent Authority to Market Medicare Ad-vantage Plans, Medicare Advantage Prescription Drug Plans, and Medicare Prescription Drug Plans) within four calendar days of discovering the violation to the Fraud and Enforcement Divis
	CROSS-REFERENCE TO STATUTE. Section 19.103 imple-ments Insurance Code Chapter 4051 and 4054. §19.103. Reporting Requirements. An insurer, health maintenance organization, or insurance agent is required to report in writing any violation of §19.102 of this title [subchapter] (relating to Agent Authority to Market Medicare Ad-vantage Plans, Medicare Advantage Prescription Drug Plans, and Medicare Prescription Drug Plans) within four calendar days of discovering the violation to the Fraud and Enforcement Divis
	CROSS-REFERENCE TO STATUTE. Section 19.103 imple-ments Insurance Code Chapter 4051 and 4054. §19.103. Reporting Requirements. An insurer, health maintenance organization, or insurance agent is required to report in writing any violation of §19.102 of this title [subchapter] (relating to Agent Authority to Market Medicare Ad-vantage Plans, Medicare Advantage Prescription Drug Plans, and Medicare Prescription Drug Plans) within four calendar days of discovering the violation to the Fraud and Enforcement Divis



	a certified adjuster prelicensing education program and passed an ex-amination in compliance with Insurance Code §4101.054, concerning Examination Required, [Article 21.07-4 §10(4)] and §19.1006(b) of this title (relating to Course Criteria); and (4) (No change.) [(c) Each adjuster's license expires on the second anniversary of the date it was issued unless suspended or revoked by the commis-sioner.] (c) [(d)] Adjusters must [shall] renew their licenses in the man-ner set forth in §19.801 of this title (rel
	a certified adjuster prelicensing education program and passed an ex-amination in compliance with Insurance Code §4101.054, concerning Examination Required, [Article 21.07-4 §10(4)] and §19.1006(b) of this title (relating to Course Criteria); and (4) (No change.) [(c) Each adjuster's license expires on the second anniversary of the date it was issued unless suspended or revoked by the commis-sioner.] (c) [(d)] Adjusters must [shall] renew their licenses in the man-ner set forth in §19.801 of this title (rel
	implement Insurance Code Chapter 4102 as amended by SB 1060. Section 19.708 implements Insurance Code Chapter 4102. §19.702. Type of Public Insurance Adjuster Licenses. The department will [shall] issue a single public insurance license under [pursuant to] Insurance Code Chapter 4102, concerning Public Insurance Adjustors [Article 21.07-5] and the provisions of this subchapter. §19.704. Public Insurance Adjuster Licensing. (a) Any individual that desires a public adjuster license must file with the departme
	implement Insurance Code Chapter 4102 as amended by SB 1060. Section 19.708 implements Insurance Code Chapter 4102. §19.702. Type of Public Insurance Adjuster Licenses. The department will [shall] issue a single public insurance license under [pursuant to] Insurance Code Chapter 4102, concerning Public Insurance Adjustors [Article 21.07-5] and the provisions of this subchapter. §19.704. Public Insurance Adjuster Licensing. (a) Any individual that desires a public adjuster license must file with the departme


	(1) (No change.) (2) an event that would require notification under Insurance Code §81.003, concerning Notification of Certain Disciplinary Actions Occurring in Other States; Civil Penalty; and (3) (No change.) (g) A person may not acquire in any manner any ownership interest in an entity licensed as a public insurance adjuster under this subchapter if the person is, or after the acquisition would be directly or indirectly in control of the license holder, or otherwise acquire control of or exercise any con
	(1) (No change.) (2) an event that would require notification under Insurance Code §81.003, concerning Notification of Certain Disciplinary Actions Occurring in Other States; Civil Penalty; and (3) (No change.) (g) A person may not acquire in any manner any ownership interest in an entity licensed as a public insurance adjuster under this subchapter if the person is, or after the acquisition would be directly or indirectly in control of the license holder, or otherwise acquire control of or exercise any con
	(1) (No change.) (2) an event that would require notification under Insurance Code §81.003, concerning Notification of Certain Disciplinary Actions Occurring in Other States; Civil Penalty; and (3) (No change.) (g) A person may not acquire in any manner any ownership interest in an entity licensed as a public insurance adjuster under this subchapter if the person is, or after the acquisition would be directly or indirectly in control of the license holder, or otherwise acquire control of or exercise any con

	[(a)] Each public insurance adjuster, as a condition for being licensed, [and each trainee as a condition for receiving a temporary training certificate and as a condition for continuing the license or train-ing certificate in force,] must maintain proof of financial responsibility by obtaining a surety bond in the principal sum of not less than $10,000 that covers all the required perils and losses set forth under Insurance Code §4102.105, concerning Financial Responsibility [Article 21.07-5 §6]. [(b) Each
	[(a)] Each public insurance adjuster, as a condition for being licensed, [and each trainee as a condition for receiving a temporary training certificate and as a condition for continuing the license or train-ing certificate in force,] must maintain proof of financial responsibility by obtaining a surety bond in the principal sum of not less than $10,000 that covers all the required perils and losses set forth under Insurance Code §4102.105, concerning Financial Responsibility [Article 21.07-5 §6]. [(b) Each


	Department of Insurance, at MC: CO-CP, P.O. Box 12030, Austin, Texas 78711-2030. [PO Box 149104, Austin, Texas 78714-9104, or contact the department via Fax 512-475-1771.]"; (B) "ADVISO IMPORTANTE: Puede communicarse con el Departamento de Seguros de Texas para obtener informacion acera ajustadores publicos de seguros, sus derechos como con-sumidor, o informacion sobre como presenter una queja llamando 1-800-252-3439; o puede escribir al Departamento de Seguros de Texas, en MC: CO-CP, P.O. Box 12030, Austin
	Department of Insurance, at MC: CO-CP, P.O. Box 12030, Austin, Texas 78711-2030. [PO Box 149104, Austin, Texas 78714-9104, or contact the department via Fax 512-475-1771.]"; (B) "ADVISO IMPORTANTE: Puede communicarse con el Departamento de Seguros de Texas para obtener informacion acera ajustadores publicos de seguros, sus derechos como con-sumidor, o informacion sobre como presenter una queja llamando 1-800-252-3439; o puede escribir al Departamento de Seguros de Texas, en MC: CO-CP, P.O. Box 12030, Austin
	Filed with the Office of the Secretary of State on December 27, 2022. TRD-202205225 Allison Eberhart Deputy General Counsel Texas Department of Insurance Earliest possible date of adoption: February 12, 2023 For further information, please call: (512) 676-6555 ♦ ♦ ♦ 28 TAC §19.703 STATUTORY AUTHORITY. TDI proposes to repeal §19.703 un-der Insurance Code §4102.004 and §36.001. Insurance Code §4102.004 provides that the Commissioner may adopt reasonable and necessary rules to implement Insurance Code Chapter 

	powers and duties of TDI under the Insurance Code and other laws of this state. CROSS-REFERENCE TO STATUTE. Section 19.801 imple-ments Insurance Code Chapters 443, 1131, 4001, and 4051 as amended by HB 4030. Section 19.802 implements Insur-ance Code Chapters 521, 541, 544, 4001, 4002, and 4004 as amended by HB 4030. Section 19.805 implements Insurance Code Chapter 4001 as amended by HB 4030. §19.801. General Provisions. (a) (No change.) (b) Original application. In this subchapter, an original appli-cation 
	powers and duties of TDI under the Insurance Code and other laws of this state. CROSS-REFERENCE TO STATUTE. Section 19.801 imple-ments Insurance Code Chapters 443, 1131, 4001, and 4051 as amended by HB 4030. Section 19.802 implements Insur-ance Code Chapters 521, 541, 544, 4001, 4002, and 4004 as amended by HB 4030. Section 19.805 implements Insurance Code Chapter 4001 as amended by HB 4030. §19.801. General Provisions. (a) (No change.) (b) Original application. In this subchapter, an original appli-cation 
	[(D) general lines agents, personal lines property and casualty agents, and life agents may simultaneously have multiple sub-agent and insurance company appointments.] [(d) Subagents.] [(1) As provided in Insurance Code §4001.109, a subagent must be licensed to write each line of insurance that the subagent is employed to write, but is not required to hold each type of license issued to the agent for whom the subagent acts; and] [(2) an agent may not allow a subagent to write a line of business that the age
	[(D) general lines agents, personal lines property and casualty agents, and life agents may simultaneously have multiple sub-agent and insurance company appointments.] [(d) Subagents.] [(1) As provided in Insurance Code §4001.109, a subagent must be licensed to write each line of insurance that the subagent is employed to write, but is not required to hold each type of license issued to the agent for whom the subagent acts; and] [(2) an agent may not allow a subagent to write a line of business that the age
	[(D) general lines agents, personal lines property and casualty agents, and life agents may simultaneously have multiple sub-agent and insurance company appointments.] [(d) Subagents.] [(1) As provided in Insurance Code §4001.109, a subagent must be licensed to write each line of insurance that the subagent is employed to write, but is not required to hold each type of license issued to the agent for whom the subagent acts; and] [(2) an agent may not allow a subagent to write a line of business that the age
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	[(D) appointment of a currently licensed insurance ser-vice representative--$10.] (6) [(8)] Managing general agent: (A) -(E) (No change.) (7) [(9)] Limited lines agent (includes agents licensed un-der Insurance Code Chapter 4051, Subchapter C, concerning Limited Property and Casualty License, and Chapter 4054, Subchapter C, con-cerning Limited Life, Accident, and Health License): (A) -(D) (No change.) (8) [(10)] Surplus lines agent: (A) -(C) (No change.) (9) [(11)] Specialty insurance agent: (A) -(C) (No ch
	[(D) appointment of a currently licensed insurance ser-vice representative--$10.] (6) [(8)] Managing general agent: (A) -(E) (No change.) (7) [(9)] Limited lines agent (includes agents licensed un-der Insurance Code Chapter 4051, Subchapter C, concerning Limited Property and Casualty License, and Chapter 4054, Subchapter C, con-cerning Limited Life, Accident, and Health License): (A) -(D) (No change.) (8) [(10)] Surplus lines agent: (A) -(C) (No change.) (9) [(11)] Specialty insurance agent: (A) -(C) (No ch

	dent, and Health Agents. Persons licensed as limited lines agents may be appointed to sell or solicit any line authorized by Insurance Code Chapter 4051, Subchapter C and Chapter 4054, Subchapter C without payment of additional license fees or examinations other than the nec-essary additional company appointment fees. [(d) A general agent, personal lines property and casualty agent, or life agent appointed as subagent by another general agent, personal lines property and casualty agent, or life agent is not
	dent, and Health Agents. Persons licensed as limited lines agents may be appointed to sell or solicit any line authorized by Insurance Code Chapter 4051, Subchapter C and Chapter 4054, Subchapter C without payment of additional license fees or examinations other than the nec-essary additional company appointment fees. [(d) A general agent, personal lines property and casualty agent, or life agent appointed as subagent by another general agent, personal lines property and casualty agent, or life agent is not


	under Insurance Code Title 13 that was issued or renewed on or after November 1, 2015, must provide to TDI evidence of completion of the prior license continuing education requirements or payment of the applicable fines for failure to complete the continuing education, as required under Insurance Code §4004.055 and §19.810 of this title.] 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 Secr
	under Insurance Code Title 13 that was issued or renewed on or after November 1, 2015, must provide to TDI evidence of completion of the prior license continuing education requirements or payment of the applicable fines for failure to complete the continuing education, as required under Insurance Code §4004.055 and §19.810 of this title.] 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 Secr
	under Insurance Code Title 13 that was issued or renewed on or after November 1, 2015, must provide to TDI evidence of completion of the prior license continuing education requirements or payment of the applicable fines for failure to complete the continuing education, as required under Insurance Code §4004.055 and §19.810 of this title.] 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 Secr

	the valid assumed name certificate reflecting proper registration of each assumed name used [utilized] by the agent. (b) Standards for approval and disapproval of names to be used by licensed agents. (1) -(4) (No change.) (5) Enforcement of standards. The standards established by these regulations are applicable to names filed with the Texas De-partment of Insurance upon the effective date of these rules. Agents may continue to use the name(s) under which they are licensed. The adoption of these regulations
	the valid assumed name certificate reflecting proper registration of each assumed name used [utilized] by the agent. (b) Standards for approval and disapproval of names to be used by licensed agents. (1) -(4) (No change.) (5) Enforcement of standards. The standards established by these regulations are applicable to names filed with the Texas De-partment of Insurance upon the effective date of these rules. Agents may continue to use the name(s) under which they are licensed. The adoption of these regulations
	the valid assumed name certificate reflecting proper registration of each assumed name used [utilized] by the agent. (b) Standards for approval and disapproval of names to be used by licensed agents. (1) -(4) (No change.) (5) Enforcement of standards. The standards established by these regulations are applicable to names filed with the Texas De-partment of Insurance upon the effective date of these rules. Agents may continue to use the name(s) under which they are licensed. The adoption of these regulations



	SUBCHAPTER K. CONTINUING EDUCATION, ADJUSTER PRELICENSING EDUCATION PROGRAMS, AND CERTIFICATION COURSES 28 TAC §§19.1002, 19.1003, 19.1012 STATUTORY AUTHORITY. TDI proposes amendments to §§19.1002, 19.1003, and 19.1012 under Insurance Code §4001.005 and §36.001. Insurance Code §4001.005 provides that the Commissioner may adopt any rules necessary to implement Title 13 of the Texas In-surance Code and to meet the minimum requirements of federal law, including regulations. Insurance Code §36.001 provides that
	SUBCHAPTER K. CONTINUING EDUCATION, ADJUSTER PRELICENSING EDUCATION PROGRAMS, AND CERTIFICATION COURSES 28 TAC §§19.1002, 19.1003, 19.1012 STATUTORY AUTHORITY. TDI proposes amendments to §§19.1002, 19.1003, and 19.1012 under Insurance Code §4001.005 and §36.001. Insurance Code §4001.005 provides that the Commissioner may adopt any rules necessary to implement Title 13 of the Texas In-surance Code and to meet the minimum requirements of federal law, including regulations. Insurance Code §36.001 provides that
	Chapter 4054, Subchapter H, concerning Specialty Certification for Agents Serving Certain Employer Groups; and the Annuity Certifica-tion required by [the] Insurance Code §1115.056, concerning Agent Training Requirements. (10) -(16) (No change.) (17) Licensee--An individual licensed under one or more of the following Insurance Code provisions: (A) Chapter 4051, Subchapter [Subchapters] B, concerning General Property and Casualty License; Subchapter C, concerning Limited Property and Casualty License; [D,] S
	Chapter 4054, Subchapter H, concerning Specialty Certification for Agents Serving Certain Employer Groups; and the Annuity Certifica-tion required by [the] Insurance Code §1115.056, concerning Agent Training Requirements. (10) -(16) (No change.) (17) Licensee--An individual licensed under one or more of the following Insurance Code provisions: (A) Chapter 4051, Subchapter [Subchapters] B, concerning General Property and Casualty License; Subchapter C, concerning Limited Property and Casualty License; [D,] S


	(27) -(29) (No change.) §19.1003. Licensee Hour and Completion Requirements. (a) Continuing education hour requirement. Except as pro-vided in subsections (c) -(e) of this section, for each license and reporting period that the individual is licensed, each licensee must complete 24 hours of continuing education, except that licensees holding only a license issued under Insurance Code Chapter 4051, Subchapter C, concerning Limited Property and Casualty License; Chapter 4051, Subchapter E, concerning County M
	(27) -(29) (No change.) §19.1003. Licensee Hour and Completion Requirements. (a) Continuing education hour requirement. Except as pro-vided in subsections (c) -(e) of this section, for each license and reporting period that the individual is licensed, each licensee must complete 24 hours of continuing education, except that licensees holding only a license issued under Insurance Code Chapter 4051, Subchapter C, concerning Limited Property and Casualty License; Chapter 4051, Subchapter E, concerning County M
	(27) -(29) (No change.) §19.1003. Licensee Hour and Completion Requirements. (a) Continuing education hour requirement. Except as pro-vided in subsections (c) -(e) of this section, for each license and reporting period that the individual is licensed, each licensee must complete 24 hours of continuing education, except that licensees holding only a license issued under Insurance Code Chapter 4051, Subchapter C, concerning Limited Property and Casualty License; Chapter 4051, Subchapter E, concerning County M

	(c) Adjuster prelicensing education. Adjuster applicants seek-ing an examination exemption under Insurance Code §4101.056(a)(4), concerning Exemption from Examination Requirement, must com-plete both a certified adjuster prelicensing education course of not less than 40 hours, and pass the course examination testing the applicant's knowledge and qualifications set forth in this subchapter. Adjuster applicants must complete at least 30 hours of the course requirement through classroom or classroom equivalent
	(c) Adjuster prelicensing education. Adjuster applicants seek-ing an examination exemption under Insurance Code §4101.056(a)(4), concerning Exemption from Examination Requirement, must com-plete both a certified adjuster prelicensing education course of not less than 40 hours, and pass the course examination testing the applicant's knowledge and qualifications set forth in this subchapter. Adjuster applicants must complete at least 30 hours of the course requirement through classroom or classroom equivalent
	(c) Adjuster prelicensing education. Adjuster applicants seek-ing an examination exemption under Insurance Code §4101.056(a)(4), concerning Exemption from Examination Requirement, must com-plete both a certified adjuster prelicensing education course of not less than 40 hours, and pass the course examination testing the applicant's knowledge and qualifications set forth in this subchapter. Adjuster applicants must complete at least 30 hours of the course requirement through classroom or classroom equivalent
	(c) Adjuster prelicensing education. Adjuster applicants seek-ing an examination exemption under Insurance Code §4101.056(a)(4), concerning Exemption from Examination Requirement, must com-plete both a certified adjuster prelicensing education course of not less than 40 hours, and pass the course examination testing the applicant's knowledge and qualifications set forth in this subchapter. Adjuster applicants must complete at least 30 hours of the course requirement through classroom or classroom equivalent
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	28 TAC §19.1019 STATUTORY AUTHORITY. TDI proposes to repeal §19.1019 under Insurance Code §4001.005 and §36.001. Insurance Code §4001.005 provides that the Commissioner may adopt any rules necessary to implement Title 13 of the Insurance Code and to meet the minimum requirements of federal law, in-cluding regulations. 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 st
	28 TAC §19.1019 STATUTORY AUTHORITY. TDI proposes to repeal §19.1019 under Insurance Code §4001.005 and §36.001. Insurance Code §4001.005 provides that the Commissioner may adopt any rules necessary to implement Title 13 of the Insurance Code and to meet the minimum requirements of federal law, in-cluding regulations. 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 st
	28 TAC §19.1019 STATUTORY AUTHORITY. TDI proposes to repeal §19.1019 under Insurance Code §4001.005 and §36.001. Insurance Code §4001.005 provides that the Commissioner may adopt any rules necessary to implement Title 13 of the Insurance Code and to meet the minimum requirements of federal law, in-cluding regulations. 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 st

	TRD-202205219 Allison Eberhart Deputy General Counsel Texas Department of Insurance Earliest possible date of adoption: February 12, 2023 For further information, please call: (512) 676-6555 ♦ ♦ ♦ 28 TAC §19.1304, §19.1308 STATUTORY AUTHORITY. TDI proposes amendments to §19.1304 and §19.1308 under Insurance Code §4153.003 and §36.001. Insurance Code §4153.003 provides that the Commissioner may adopt rules necessary to carry out Chapter 4153 and to regulate risk managers. Insurance Code §36.001 provides that
	TRD-202205219 Allison Eberhart Deputy General Counsel Texas Department of Insurance Earliest possible date of adoption: February 12, 2023 For further information, please call: (512) 676-6555 ♦ ♦ ♦ 28 TAC §19.1304, §19.1308 STATUTORY AUTHORITY. TDI proposes amendments to §19.1304 and §19.1308 under Insurance Code §4153.003 and §36.001. Insurance Code §4153.003 provides that the Commissioner may adopt rules necessary to carry out Chapter 4153 and to regulate risk managers. Insurance Code §36.001 provides that


	Allison Eberhart Deputy General Counsel Texas Department of Insurance Earliest possible date of adoption: February 12, 2023 For further information, please call: (512) 676-6555 ♦ ♦ ♦ SUBCHAPTER O. PROCEDURES AND REQUIREMENTS FOR REINSURANCE INTERMEDIARIES (BROKERS AND MANAGERS) 28 TAC §19.1403, §19.1407 STATUTORY AUTHORITY. TDI proposes amendments to §19.1403 and §19.1407 under Insurance Code §4152.004 and §36.001. Insurance Code §4152.004 provides that the Commissioner may adopt reasonable rules as necessa
	Allison Eberhart Deputy General Counsel Texas Department of Insurance Earliest possible date of adoption: February 12, 2023 For further information, please call: (512) 676-6555 ♦ ♦ ♦ SUBCHAPTER O. PROCEDURES AND REQUIREMENTS FOR REINSURANCE INTERMEDIARIES (BROKERS AND MANAGERS) 28 TAC §19.1403, §19.1407 STATUTORY AUTHORITY. TDI proposes amendments to §19.1403 and §19.1407 under Insurance Code §4152.004 and §36.001. Insurance Code §4152.004 provides that the Commissioner may adopt reasonable rules as necessa
	Allison Eberhart Deputy General Counsel Texas Department of Insurance Earliest possible date of adoption: February 12, 2023 For further information, please call: (512) 676-6555 ♦ ♦ ♦ SUBCHAPTER O. PROCEDURES AND REQUIREMENTS FOR REINSURANCE INTERMEDIARIES (BROKERS AND MANAGERS) 28 TAC §19.1403, §19.1407 STATUTORY AUTHORITY. TDI proposes amendments to §19.1403 and §19.1407 under Insurance Code §4152.004 and §36.001. Insurance Code §4152.004 provides that the Commissioner may adopt reasonable rules as necessa

	(3) The Commissioner [commissioner] may determine that special circumstances require an additional amount of coverage for the bond or policy. §19.1407. Approval of Reinsurance Intermediary Manager's Con-tracts. (a) A written contract, which specifies the responsibilities of each party, must [shall] be approved by the insurer's board of directors or attorney in fact and executed by a responsible officer of an insurer and a manager prior to entering into any transaction between the man-ager and the insurer. (
	(3) The Commissioner [commissioner] may determine that special circumstances require an additional amount of coverage for the bond or policy. §19.1407. Approval of Reinsurance Intermediary Manager's Con-tracts. (a) A written contract, which specifies the responsibilities of each party, must [shall] be approved by the insurer's board of directors or attorney in fact and executed by a responsible officer of an insurer and a manager prior to entering into any transaction between the man-ager and the insurer. (
	(3) The Commissioner [commissioner] may determine that special circumstances require an additional amount of coverage for the bond or policy. §19.1407. Approval of Reinsurance Intermediary Manager's Con-tracts. (a) A written contract, which specifies the responsibilities of each party, must [shall] be approved by the insurer's board of directors or attorney in fact and executed by a responsible officer of an insurer and a manager prior to entering into any transaction between the man-ager and the insurer. (
	(3) The Commissioner [commissioner] may determine that special circumstances require an additional amount of coverage for the bond or policy. §19.1407. Approval of Reinsurance Intermediary Manager's Con-tracts. (a) A written contract, which specifies the responsibilities of each party, must [shall] be approved by the insurer's board of directors or attorney in fact and executed by a responsible officer of an insurer and a manager prior to entering into any transaction between the man-ager and the insurer. (
	(3) The Commissioner [commissioner] may determine that special circumstances require an additional amount of coverage for the bond or policy. §19.1407. Approval of Reinsurance Intermediary Manager's Con-tracts. (a) A written contract, which specifies the responsibilities of each party, must [shall] be approved by the insurer's board of directors or attorney in fact and executed by a responsible officer of an insurer and a manager prior to entering into any transaction between the man-ager and the insurer. (
	(3) The Commissioner [commissioner] may determine that special circumstances require an additional amount of coverage for the bond or policy. §19.1407. Approval of Reinsurance Intermediary Manager's Con-tracts. (a) A written contract, which specifies the responsibilities of each party, must [shall] be approved by the insurer's board of directors or attorney in fact and executed by a responsible officer of an insurer and a manager prior to entering into any transaction between the man-ager and the insurer. (






	Allison Eberhart Deputy General Counsel Texas Department of Insurance Earliest possible date of adoption: February 12, 2023 For further information, please call: (512) 676-6555 ♦ ♦ ♦ SUBCHAPTER Q. DISCOUNT HEALTH CARE PROGRAM REGISTRATION AND RENEWAL REQUIREMENTS 28 TAC §19.1604, §19.1605 STATUTORY AUTHORITY. TDI proposes amendments to §19.1604 and §19.605 under Insurance Code §7001.003 and §36.001. Insurance Code §7001.003 provides that the Commissioner will adopt rules in the manner prescribed by Subchapt
	Allison Eberhart Deputy General Counsel Texas Department of Insurance Earliest possible date of adoption: February 12, 2023 For further information, please call: (512) 676-6555 ♦ ♦ ♦ SUBCHAPTER Q. DISCOUNT HEALTH CARE PROGRAM REGISTRATION AND RENEWAL REQUIREMENTS 28 TAC §19.1604, §19.1605 STATUTORY AUTHORITY. TDI proposes amendments to §19.1604 and §19.605 under Insurance Code §7001.003 and §36.001. Insurance Code §7001.003 provides that the Commissioner will adopt rules in the manner prescribed by Subchapt
	(d) A discount health care program operator renewing a regis-tration must [shall] submit a written communication to the department of any information provided to the department that has changed since the initial registration or subsequent renewals as provided in [the] In-surance Code §7001.005(a) and §19.1605 of this title [subchapter]. (e) (No change.) (f) Except as provided by [the] Occupations Code §55.003, concerning [(relating to] Extension of Certain Deadlines for [Active Duty] Military Service Member
	(d) A discount health care program operator renewing a regis-tration must [shall] submit a written communication to the department of any information provided to the department that has changed since the initial registration or subsequent renewals as provided in [the] In-surance Code §7001.005(a) and §19.1605 of this title [subchapter]. (e) (No change.) (f) Except as provided by [the] Occupations Code §55.003, concerning [(relating to] Extension of Certain Deadlines for [Active Duty] Military Service Member
	(d) A discount health care program operator renewing a regis-tration must [shall] submit a written communication to the department of any information provided to the department that has changed since the initial registration or subsequent renewals as provided in [the] In-surance Code §7001.005(a) and §19.1605 of this title [subchapter]. (e) (No change.) (f) Except as provided by [the] Occupations Code §55.003, concerning [(relating to] Extension of Certain Deadlines for [Active Duty] Military Service Member
	(d) A discount health care program operator renewing a regis-tration must [shall] submit a written communication to the department of any information provided to the department that has changed since the initial registration or subsequent renewals as provided in [the] In-surance Code §7001.005(a) and §19.1605 of this title [subchapter]. (e) (No change.) (f) Except as provided by [the] Occupations Code §55.003, concerning [(relating to] Extension of Certain Deadlines for [Active Duty] Military Service Member
	(d) A discount health care program operator renewing a regis-tration must [shall] submit a written communication to the department of any information provided to the department that has changed since the initial registration or subsequent renewals as provided in [the] In-surance Code §7001.005(a) and §19.1605 of this title [subchapter]. (e) (No change.) (f) Except as provided by [the] Occupations Code §55.003, concerning [(relating to] Extension of Certain Deadlines for [Active Duty] Military Service Member
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	TRD-202205231 Allison Eberhart Deputy General Counsel Texas Department of Insurance Earliest possible date of adoption: February 12, 2023 For further information, please call: (512) 676-6555 ♦ ♦ ♦ SUBCHAPTER R. UTILIZATION REVIEWS FOR HEALTH CARE PROVIDED UNDER A HEALTH BENEFIT PLAN OR HEALTH INSURANCE POLICY DIVISION 1. UTILIZATION REVIEWS 28 TAC §19.1704 STATUTORY AUTHORITY. TDI proposes amendments to §19.1704 under Insurance Code §4201.003(a) and §36.001. Insurance Code §4201.003(a) provides that the Com
	TRD-202205231 Allison Eberhart Deputy General Counsel Texas Department of Insurance Earliest possible date of adoption: February 12, 2023 For further information, please call: (512) 676-6555 ♦ ♦ ♦ SUBCHAPTER R. UTILIZATION REVIEWS FOR HEALTH CARE PROVIDED UNDER A HEALTH BENEFIT PLAN OR HEALTH INSURANCE POLICY DIVISION 1. UTILIZATION REVIEWS 28 TAC §19.1704 STATUTORY AUTHORITY. TDI proposes amendments to §19.1704 under Insurance Code §4201.003(a) and §36.001. Insurance Code §4201.003(a) provides that the Com
	TRD-202205231 Allison Eberhart Deputy General Counsel Texas Department of Insurance Earliest possible date of adoption: February 12, 2023 For further information, please call: (512) 676-6555 ♦ ♦ ♦ SUBCHAPTER R. UTILIZATION REVIEWS FOR HEALTH CARE PROVIDED UNDER A HEALTH BENEFIT PLAN OR HEALTH INSURANCE POLICY DIVISION 1. UTILIZATION REVIEWS 28 TAC §19.1704 STATUTORY AUTHORITY. TDI proposes amendments to §19.1704 under Insurance Code §4201.003(a) and §36.001. Insurance Code §4201.003(a) provides that the Com
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	Filed with the Office of the Secretary of State on December 27, 2022. TRD-202205232 Allison Eberhart Deputy General Counsel Texas Department of Insurance Earliest possible date of adoption: February 12, 2023 For further information, please call: (512) 676-6555 ♦ ♦ ♦ SUBCHAPTER S. FORMS TO REQUEST PRIOR AUTHORIZATION DIVISION 2. TEXAS STANDARDIZED PRIOR AUTHORIZATION REQUEST FORM FOR HEALTH CARE SERVICES 28 TAC §19.1810 STATUTORY AUTHORITY. TDI proposes amendments to §19.1810 under Insurance Code §1217.004(a
	Filed with the Office of the Secretary of State on December 27, 2022. TRD-202205232 Allison Eberhart Deputy General Counsel Texas Department of Insurance Earliest possible date of adoption: February 12, 2023 For further information, please call: (512) 676-6555 ♦ ♦ ♦ SUBCHAPTER S. FORMS TO REQUEST PRIOR AUTHORIZATION DIVISION 2. TEXAS STANDARDIZED PRIOR AUTHORIZATION REQUEST FORM FOR HEALTH CARE SERVICES 28 TAC §19.1810 STATUTORY AUTHORITY. TDI proposes amendments to §19.1810 under Insurance Code §1217.004(a
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	(b) -(d) (No change.) The agency certifies that legal counsel has reviewed the pro-posal and found it to be within the state agency's legal authority to adopt. Filed with the Office of the Secretary of State on December 27, 2022. TRD-202205233 Allison Eberhart Deputy General Counsel Texas Department of Insurance Earliest possible date of adoption: February 12, 2023 For further information, please call: (512) 676-6555 ♦ ♦ ♦ DIVISION 3. TEXAS STANDARD PRIOR AUTHORIZATION REQUEST FORM FOR PRESCRIPTION DRUG BEN
	(b) -(d) (No change.) The agency certifies that legal counsel has reviewed the pro-posal and found it to be within the state agency's legal authority to adopt. Filed with the Office of the Secretary of State on December 27, 2022. TRD-202205233 Allison Eberhart Deputy General Counsel Texas Department of Insurance Earliest possible date of adoption: February 12, 2023 For further information, please call: (512) 676-6555 ♦ ♦ ♦ DIVISION 3. TEXAS STANDARD PRIOR AUTHORIZATION REQUEST FORM FOR PRESCRIPTION DRUG BEN
	(b) -(d) (No change.) The agency certifies that legal counsel has reviewed the pro-posal and found it to be within the state agency's legal authority to adopt. Filed with the Office of the Secretary of State on December 27, 2022. TRD-202205233 Allison Eberhart Deputy General Counsel Texas Department of Insurance Earliest possible date of adoption: February 12, 2023 For further information, please call: (512) 676-6555 ♦ ♦ ♦ DIVISION 3. TEXAS STANDARD PRIOR AUTHORIZATION REQUEST FORM FOR PRESCRIPTION DRUG BEN
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	Filed with the Office of the Secretary of State on December 27, 2022. TRD-202205234 Allison Eberhart Deputy General Counsel Texas Department of Insurance Earliest possible date of adoption: February 12, 2023 For further information, please call: (512) 676-6555 ♦ ♦ ♦ SUBCHAPTER T. SPECIALTY INSURANCE LICENSE 28 TAC §19.1902, §19.1908 STATUTORY AUTHORITY. TDI proposes amendments to §19.1902 and §19.1908 under Insurance Code §§4055.003, 4102.004, and 36.001. Insurance Code §4055.003 provides that the Commissio

	(6) Credit life insurance--A type of insurance as set out in Insurance Code Chapter 1153, concerning Credit Life Insurance and Credit Accident and Health Insurance [Article 3.53]. (7) -(14) (No change.) (15) Specialty insurance product--Any of the types of in-surance set out in Insurance Code Chapter 4055, concerning Specialty Agents [Article 21.09]. (16) Specialty license holder or specialty licensee--A per-son who holds a license under Insurance Code Chapter 4055 [Article 21.09]. [(17) Registered Location
	(6) Credit life insurance--A type of insurance as set out in Insurance Code Chapter 1153, concerning Credit Life Insurance and Credit Accident and Health Insurance [Article 3.53]. (7) -(14) (No change.) (15) Specialty insurance product--Any of the types of in-surance set out in Insurance Code Chapter 4055, concerning Specialty Agents [Article 21.09]. (16) Specialty license holder or specialty licensee--A per-son who holds a license under Insurance Code Chapter 4055 [Article 21.09]. [(17) Registered Location
	(6) Credit life insurance--A type of insurance as set out in Insurance Code Chapter 1153, concerning Credit Life Insurance and Credit Accident and Health Insurance [Article 3.53]. (7) -(14) (No change.) (15) Specialty insurance product--Any of the types of in-surance set out in Insurance Code Chapter 4055, concerning Specialty Agents [Article 21.09]. (16) Specialty license holder or specialty licensee--A per-son who holds a license under Insurance Code Chapter 4055 [Article 21.09]. [(17) Registered Location
	(6) Credit life insurance--A type of insurance as set out in Insurance Code Chapter 1153, concerning Credit Life Insurance and Credit Accident and Health Insurance [Article 3.53]. (7) -(14) (No change.) (15) Specialty insurance product--Any of the types of in-surance set out in Insurance Code Chapter 4055, concerning Specialty Agents [Article 21.09]. (16) Specialty license holder or specialty licensee--A per-son who holds a license under Insurance Code Chapter 4055 [Article 21.09]. [(17) Registered Location
	(6) Credit life insurance--A type of insurance as set out in Insurance Code Chapter 1153, concerning Credit Life Insurance and Credit Accident and Health Insurance [Article 3.53]. (7) -(14) (No change.) (15) Specialty insurance product--Any of the types of in-surance set out in Insurance Code Chapter 4055, concerning Specialty Agents [Article 21.09]. (16) Specialty license holder or specialty licensee--A per-son who holds a license under Insurance Code Chapter 4055 [Article 21.09]. [(17) Registered Location




	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. The repeal of §19.1905 implements Insurance Code Chapter 4001 as amended by HB 4030. §19.1905. Place of Business. 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
	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. The repeal of §19.1905 implements Insurance Code Chapter 4001 as amended by HB 4030. §19.1905. Place of Business. 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
	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. The repeal of §19.1905 implements Insurance Code Chapter 4001 as amended by HB 4030. §19.1905. Place of Business. 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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	Assurance Office, MC: LH-MCQA, P.O. Box 12030, Austin, Texas 78711-2030. [Mail Code 103-6A, P.O. Box 149104, Austin, Texas 78714-9104.] (e) -(f) (No change.) (g) Certification and registration expiration. Each URA regis-tration or certification issued by TDI and not suspended or revoked by the Commissioner [commissioner] expires on the second anniversary of the date of issuance. (h) Renewal requirements. A URA must apply for renewal of certification or registration every two years from the date of issuance 
	Assurance Office, MC: LH-MCQA, P.O. Box 12030, Austin, Texas 78711-2030. [Mail Code 103-6A, P.O. Box 149104, Austin, Texas 78714-9104.] (e) -(f) (No change.) (g) Certification and registration expiration. Each URA regis-tration or certification issued by TDI and not suspended or revoked by the Commissioner [commissioner] expires on the second anniversary of the date of issuance. (h) Renewal requirements. A URA must apply for renewal of certification or registration every two years from the date of issuance 
	Filed with the Office of the Secretary of State on December 27, 2022. TRD-202205221 Allison Eberhart Deputy General Counsel Texas Department of Insurance Earliest possible date of adoption: February 12, 2023 For further information, please call: (512) 676-6555 ♦ ♦ ♦ SUBCHAPTER W. REGULATION OF NAVIGATORS FOR HEALTH BENEFIT EXCHANGES 28 TAC §§19.4001 -19.4017 STATUTORY AUTHORITY. TDI proposes to repeal Subchapter W, consisting of §§19.4001 -19.4017, under Insurance Code §36.001. Insurance Code §36.001 provid
	Filed with the Office of the Secretary of State on December 27, 2022. TRD-202205221 Allison Eberhart Deputy General Counsel Texas Department of Insurance Earliest possible date of adoption: February 12, 2023 For further information, please call: (512) 676-6555 ♦ ♦ ♦ SUBCHAPTER W. REGULATION OF NAVIGATORS FOR HEALTH BENEFIT EXCHANGES 28 TAC §§19.4001 -19.4017 STATUTORY AUTHORITY. TDI proposes to repeal Subchapter W, consisting of §§19.4001 -19.4017, under Insurance Code §36.001. Insurance Code §36.001 provid









